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PREFACE TO THE FIRST EDITION. 



Tms volume, as its title indicates, is designed as a gnide 
in the treatment of cases of emergency occurring in medi- 
cal, surgical, or obstetrical practice. I have endeavored to 
combine, in a narrow compass, all the important subjects, 
giving special prominence to points of practical import in 
preference to theoretical considerations, and, with the re- 
sults of my own personal observation, uniting the latest 
views of European and American authorities. 

J. W. H. 

86 West 24th Street, June 1, 1871. 



CONTENTS. 



CHAPTEE I. 
UjSMOBBEAQE, 



PA«B 

Qdneral ConBiderations. — Besults of Negligdnoe. — Arterial and Venous 
Hsemorrhage. — Effects of ProHiBe Hsemorrhage. — Natural and Arti- 
ficial Methods of suppressing Hsemorrliage. — ^Hsemorrhagic Diathesis. — 
Constitutional Treatment .—Transfusion, . . . . .9 

CHAPTEE n. 

SPECIAL njSMORBHAOES, 

Bleeding from the Nose, Mouth, Lungs, Stomach, Intestines, Sidneys, Ure- 
ters, Bladder, Urethra, Erectile Tissue of Penis.— Ecchymosis, . . 21 

CHAPTEE m. 

. nJBMOBBHAGE FROM TBE UTERUS, 

Menorrhagia. — ^Metrorrhagia. — ^Accidental Hsemorrhage. — Placenta Praevia. 
— Post-partum ELsemorrhage, . • . . . . .41 

CHAPTEE IV. 

WOUNDS OF IMPORTANT ORGANS 

Wounds of the Throat, Lungs, Pericardium, Heart, Abdomen, Intestines, 
Bladder, PerinsBum, Joints.— Eupture of Liver, Perineal Section, Para- 
centesis, Thoracis.— Gunshot-Wounds, . . . . .47 

CHAPTEE V. 

WOXTNDS OF ARTERIES AND VEINS 

Ligation of large Arteries : Arteria Innominata, Subclavian, Common Carotid, 
Axillary, Brachial, Eadial, Ulnar, Palmar Arch, Femoral, Popliteal, An- 
terior Tibial, Posterior Tibial.— Air in the Veins.— Causes of Death.— 
Treatment, . . . ... . . . .65 



6 CONTENTS. 

CHAPTEE VI. 
POISONED WOUNDS. 



PAOB 



Dissecting Wounds. — Hydropliobia in Dogs. — ^Hydrophobia in Man.— Eattle- 
snake-Bites.— Insect-Bites. — Ceatipede.-r-Tarantula. — Scorpion, . . 74 



CHAPTEE VII. 

EXTRACTION OF FOREIGN BODIES, 

Foreign Bodies in tlie Larynx, Trachea, Bronchial Tubes, Pharynx, CEsoph- 
agus, Eyes, Nose, Ears, Urethra, Bladder, and Rectum. — Tracheotomy. — 
Laryngotomy. — CEsophagotomy, . . . . . .86 

CHAPTER Vni. 

BURNS JLND SCALDS.— EFFECTS OF COLD. 

Varieties of Deformities produced by Bums. — Operation for closing the Eye. 
— Spontaneous Combustion — Classification of Bums — Constitutional 
Symptoms. — Duodenal Ulcer — Causes of Death — Post-mortem Ap- 
pearance. — Effects of Cold.— Frost-Bite, . . . . .101 

CHAPTER IX. 
STRANGULATED HERNIA, 

Causes and Symptoms of Strangulation.— Heus. — ^Volvulus. — Operations for 
Inguinal and Femoral Hemiss. — ^Taxis, ..... 112 

CHAPTER X. 
LOSS OF CONSCIOUSarESS. 

OOMA. 

Coma from Cerebral Extravasation, Depressed Fracture, Pressure of Inflam- 
matoiy Products, Embolism, Thrombosis, Uraemia, Alcohol, Hysteria, 
Epilepsy. — Concussion, . . . . . . .118 



CHAPTER XI. 
LOSS OF CONSCIOUSNESS-iCoTsrrannsD), 

SYNCOPE. 

Syncope from Loss of Blood— Thrombi of the Pulmonary Vein— Anaemia. — 
Mental Emotions— Blows on the Epigastrium— Collapse, . . .183 



CONTENTS. 7 

CHAPTEE Xn. 
ASPHYXIA. 

PiOB 

Eespiratoiy AppaiAtns.— Effects of Non-aSration of Blood. — Strangulation. — 
Compression of tlie Thorax. — ^Inhalation of Poisonous Gases. — Signs of 
Death.— Drowning.— Injuries to the Spinal Cord. — Strychnia, . . 189 

CHAPTEE Xm. 
. SUNSTROKE, 

ft 

Synonymes. — ^First Beoorded Cases. — Sunstroke in Crowded, Overheated 
Buildings. — ^Varieties of Sunstroke. — Symptoms. — Treatment. — Post- 
mortem Appearances, ... . . . . • . 158 

CHAPTEE XIV. 

DTSPXCEA. 

Causes of Hurried Eespiration. — ^Dyspnoea in Asthma, True and False Croup, 
Congestion of the Lungs, Cardiac Disease, Pulmonary (Edema, Pulmo- 
naiy Apoplexy, . . . . . . . . 166 

CHAPTEE XV. 

(EDEMA GLOTTIDIS, 

Location of the Effusion. — GSdema Glottidis in Bright's Disease— Tnfl amma- 
mation-^ollateral (Edema— Symptoms. — Treatment, . . . 172 

CHAPTEE XVL 

CO NVULSIO ITS. 

Tonic and Clonic Spasms. — Irritation of the Tuber Annulare. — Infantile 
Convulsions. — Convidsions from TJrsQmio Poisoning, Cerebral Extrava- 
sation, Hysteria, Alcohol, Epilepsy, Tetanus, .... 176 

CHAPTEE XVII. 

SUSPE2n>ED F<ETAL ANIMATION 

pressure on the Umbilical Cord.— Iiyury to the Brain.— Eupture of Funis.— 
Asphyxia. — Syncope. — Congestion of Brain, . . . .195 

CHAPTEE XVIII. 

COMPLICATIONS OF LABOR, ETC. 

Rupture of the Uterus.— Prolapse of the Funis.— Short Cord. — ^Irregular Pre- 
sentations and Positions. — Tamponing the Vagina, • . . 198 



8 CONTENTS. 

CHAPTER XIX. 

PAsa 

Betention of Urine.— Dislocation of the Neck.— Injuries from Lightning.— 
Colic, . , . .207 

CHAPTER XX. 
TOXICOL a T, 

NABOOTIO POISONS. 

Opium, Belladonna, Hyoscyamus-, Aconite, Tobacco, Stramonium, Chloro- 
form, Ether, Alcohol, Chloral, Prussic Acid, Hemlock, Lobelia, Calabar 
Bean, Wooraia, Mushrooms, Upas Tree, . . . . .211 

CHAPTER XXI, 

IRRITANT POISONS, 

Cantharides, Proton-oil, Colchicum, Veratria, Black and White Hellebore, 
Drastic Cathartics, . . . . . • . .235 

CHAPTER XXn. 

ME TALL 10 POISONS, 

Arsenic, Corrosive Sublimate, Copper, Lead, Tartarized Antimony, Zinc, 
Nitrate of Silver, Phosphorus, . . . - . .829 

CHAPTER XXm. 

CORROSIVE ACIDS, 
Oxalic Acid, Sulphuric Acid, Muriatic Acid, Nitric Acid, Carbolic Acid, 254 

CHAPTER XXIV. 

CORROSIVE ALKALIES, 

Carbonate of Potash, Caustic Potash, Nitrate of Potash, Binoxalate of Pot- 
ash, Ammonia, .••••••. 259 



EMERGENCIES, 



▲KD 



HOW TO TEEAT THEM. 



CHAPTER I. 

HJEMOBREAQIS. 

General Considerations. — Results of Negligence. — Arterial and Venous HsBmor- 
rhage.— Effects of Profuse Hsemorrhage.^-Natural and Artificial Methods of 
suppressing Hsemorrhage. — ^HsBmorrhagic Dis^tbesis. — Transfusion. 

Medicine i8 often repfoachfully characterized as a sci- 
ence of experiments, a profession remarkable for its brill- 
iant uncertainties and conflicting theories. Superficial ob- 
servation and imperfect means of study gave origin to this 
sentiment when the healing art was in its infancy, and it 
is yet retained by a few who find it a convenient excuse 
for all their errors. There are conflicting theories in medi- 
cine as well as in other professions. Such theories are the 
mainsprings of progress; they develop strength and incite 
to laborious investigations. Opposition is the soul of ad- 
vancement; through, its influence truth is attained and 
correct principles established. 

Uncertainty appertains to every science that has not 
arrived at its maxinium development : but it is not espe- 
cially characteristic of our profession. The discoveries of 
to-day will necessarily be modified by the developments of 
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to-morrow, and the theories of our own time will be replaced 
by the truths of the future. 

The cases of emergency, considered in the following 
pages, are entirely exempt from the charge of uncertainty ; 
but they are followed by disastrous results when treated by 
incompetent persons. The internes of our large hospitals 
know that it is not an uncommon occurrence for patients to 
be admitted in articulo mortis ; their chances of recovery 
destroyed by the neglect or ignorance of the attendant out- 
side. The following cases from my hospital note-book may 
be of interest as examples : 

Case I. — ^Martin C, aged twenty ; occupation, machinist ; 
was admitted to ward eleven, Bellevue Hospital, suffering 
from incised wounds of the wrist and palm of the hand. . On 
arriving at the hospital, he was partially insensible from loss 
of blood. The voice could not be raised above a whisper, 
and the face was extremely pallid and anxious. The pulse 
could with diflSculty be distinguished. The entire clothing 
of one side of the body was saturated with blood. On 
making an examination, I found that a folded handkerchief 
was bandaged over the centre of the. wrist, and. that the 
wound in the palm was untouched. The pad was placed on 
the wrist as if the greatest care had been exercised to avoid 
pressing on the radial or ulnar arteries. The sides of the 
pad scarcely reached them. This dressing was applied by a 
so-called surgeon shortly after the wounds were inflicted. 
The haemorrhage in this case was easily controlled by liga- 
tures. The patient, however, developed phlegmonous ery- 
sipelas, and, not having suflScient vitality to' carry him 
through, succumbed on the fifth day after his admission. 
• Case II. — John M., aged thirty ; occupation, laborer ; fell 
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from the front platform of a car at Harlem and had his right 
foot crushed by the wheel. His friends carried him to a 
surgeon ia the neighborhood, who placed an ordinary band- 
age on the limb, without any compress over the vessels. In 
bringing the man to the hospital, the rough jolting of the 
carriage set the wound bleeding, and by the time he reached 
his destination he was apparently lifeless. The vessels were 
tied, and stimulants administered, but he never rallied. 
Death occurred six hours after his admission. His injuries, 
independent of the haemorrhage, might, indeed, have termi- 
nated his life ; still the chances would have been in his favor 
if a compress had been applied to the limb to prevent bleed- 
ing. The fact that such a thing was not done showed either 
culpable negligence or deplorable ignorance. It is through 
such treatment that the percentage of deaths from accidents 
is increased to an unnecessary degree. To remedy these 
evils, a thorough knowledge of the treatment of accidents 
should be impressed on the memory as indelibly as are the 
letters of the alphabet* Nor should this knowledge be 
entirely confined to medical colleges and professional men. 
Non-professionals, with a moderate share of common-sense, 
might learn to control haemorrhage, relieve syncope, extract 
foreign bodies, resuscitate the drowned, and administer an 
antidote in cases of poisoning. Such knowledge would as- 
sist, rather than retard, the labor and usefulness of profes- 
sional persons. 

The varieties of haemorrhage constitute a large and im- 
portant class of emergencies. Loss of blood, when profuse, 
is always attended with danger, and necessitates immediate 
treatment. 

The term " haemorrhage " is applied to a flow of blood 



12 EMERGENCIES, AND HOW TO TREAT THEM. 

from any part of the vascular system, with or without rup- 
ture of the vessels. 

Arterial haemorrhage is attended with serious conse- 
quences. It is readily recognized. The blood is of a bright- 
scarlet color, and is forced out in successive jets ; each jet is 
synchronous with the movements of the heart. This char- 
acteristic spurting is caused by the intermittent force-pump 
action of the heart driving out the blood. Venous haemor- 
rhage is distinguished from arterial by the dark-blue color of 
the blood, which never flows in repeated jets, but oozes 
slowly from the wounded surface. Venous blood is travel- 
ling toward the heart, and there is consequently no force be- 
hind to cause a more rapid flow. This form of haemorrhage 
is comparatively harn^less, unless occurring from very large 
veins. 

In large wounds, arterial twigs are divided, and arterial 
bleeding predominates. In small wounds there is mixture 
of both varieties. The blood is dark red, and comes away 
gradually. 

The constitutional symptoms accompanying external or 
internal haemorrhage are distinctly marked. The lips and 
cheeks rapidly assume a pallid hue. There are great restless- 
ness and anxiety. The extremities are cold, and often bathed 
in clammy perspiration ; respiration is weak and sighing ; 
the pulse becomes small and rapid ; its increased rapidity 
being due to the efforts of the heart to make up, by frequent 
impulses, the diminished quantity of blood sent to the tis- 
sues. The patient complains of vertigo and dimness of 
vision, is unable to articulate plainly, and finally lapses into 
a state of unconsciousness. The heart has partially suspend- 
ed its movements, and the pulse is imperceptible. With the 
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Byncope the bleeding ceases. There is not suflScient vitality 
remaining to force more blood from the injured vessels, nor 
action in the heart to keep np the circulation. Here Nature 
takes the place of surgical skill. The stoppage of the cur- 
rent allows the blood time to coagulate in the mouths of the 
bleeding vessels, and to plug them up completely before con- 
sciousness is restored or the heart again at work. But, 
should this fail to occur, the signs previously enumerated are 
intensified. A slight convulsive movemeiit ensues, and the 
patient dies. Occasionally, death occurs during a sudden 
effort of the patient to sit up in bed, or in some other active 
movement. The effort creates a necessity for increased ac- 
tion of the heart, which is unable to respond to the call, and 
paralysis of the organ results. The same thing takes place 
sometimes when persons are greatly debilitated by disease ; 
in rising to dress, or crossing the room quickly, they drop 
dead. The pulsations are abnormally multiplied, as in the 
former case. 

There is a peculiar condition of the system known as the 
hsemorrhagic diathesis, in which the slightest scratch or 
wound of any description produces persistent bleeding. The 
disease is hereditary, and both sexes are equally liable to it. 
In Germany, beyond other countries, the largest number of 
cases have appeared. Seemingly insignificant wounds in 
persons of this diathesis endanger life. Lacerated wounds 
of the gums from extraction of teeth or abrasions in mucous 
canals, which cannot be reached by local applications, are 
the most serious. The blood does not exhibit the usual ten- 
dency to coagulate. The cut vessels are lax and patulous, 
their contractile power is diminished, and the principal 
natural means of suppressing haemorrhage are unavailable. 
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Our knowledge of its pathologyis limited, and chemical 
analysis shows that the blood possesses the same elements, 
in normal proportions, as it does in persons entirely free 
from this disease. The vascular canals in one or two in- 
stances have been found thinned, but in the majority of cases 
there is no marked alteration. 

The general treatment of haemorrhage, when thoroughly 
understood, can be applied in special cases without diflSculty. 
In this connection it will be well to consider Nature's meth- 
ods of closing bleeding vessels, before we pass to the ap- 
pliances of art. Our efibrts copy Nature as far as possible : 

1. There is contraction of the muscular fibres in the 
artery, induced by the injury and by admission of air. The 
contraction closes the wounded orifice. 

2. The artery retracts within its sheath, the effused 
blood coagulates in front of it, and the haemorrhage conse- 
quently ceases. 

3. The blood may collect on the surface, coagulate, and 
compress the wounded vessel. 

4. If the cut vessels are small, the bleeding will cease by 
coagulation of blood within them. 

5. Syncope, by allowing coagulation to take place before 
the circulation is renewed, prevents a recurrence of the 
bleeding. 

In all our' surgical methods of stopping external haemor- 
rhage, there are none more efficient or available ^2Ji pressure. 
It can be employed over the main artery of the limb, be- 
tween the wound and the heart, or directly upon the wound- 
ed part. "When the main artery is to be compressed, an in- 
strument called the tov/miquet is generally used. If this is 
not at hand, a field tourniquet may be applied in the fol- 
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lowing manner: A handkerchief. is passed loosely around 
the limb above the wound, and its ends fastened together. 
A small block of wood, a folded towel, or any substance 
from which a firm pad can be extemporized, is placed over 
the artery and under the handkerchief encircling the limb. 
A stick measuring five or six inches in length is then passed 
under the handkerchief at right angles, and twisted around 
until the pad compresses the artery firmly. Turning the 
stick draws the handkerchief very tightly around the limb 
and over the artery, so that it is thoroughly secured. 

Bleeding from the upper extremity, at any point below 
the axilla, may be temporarily suppressed by placing a piece 
of wood an inch and a half or two inches thick under the 
arm at right angles with the body, and then pressing the 
arm firmly against the chest-walls. A large book will an- 
swer the same purpose. In all cases the material employed 
must be placed as high as possible in the axilla. When the 
wound is situated below the knee-joint, the bleeding may 
be diminished by raising the limb and placing it on the 
back of a chair, so that pressure will be made in the popli- 
teal space. The weight of the limb in this position is suffi- 
cient to close the popliteal artery. In some cases it may 
be necessary to fold a towel and place it behind the knee 
between the chair, and the limb. 

Pressure may be made in a wound with the thumb and 
fingers, picked lint, compressed sponge, or towels. In haem- 
orrhage from the carotid artery, pressure may be made 
with the fingers along the inner edge and lower half of the 
sterno-mastoid muscle. The subclavian artery is compressed 
as it passes over the first rib, by pushing firmly with the 
thumb in the subclavian triangle behind the sterno-mastoid. 
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Pressure may be exerted on the brachial artery at the inner 
border of the coraco-brachialis and biceps muscles. The 
femoral artery is readily controlled as it passes under Pou- 
part's ligament, midway between the anterior superior spi- 
nous process of the ileum and the pubes. The abdominal 
aorta may be compressed with the hand a short distance 
above and to the left of the umbilicus. 

In wounds of the palm of the hand, or other places 
where there are many inosculating vessels injured, it will 
be expedient to place a pad or compress in the opening. 
Whenever the bleeding is profuse, and the main artery can- 
not be controlled, it is- absolutely necessary to stuff the 
wound quickly with picked lint or other available substance. 
It must be filled up, packed tightly, and a bandage firmly 
applied. In the course of a few hours coagula may form in 
the vessels, when the lint may be removed and the wound 
properly dressed. 

Cold is a useful adjunct in suppressing haemorrhage. It 
is employed under various forms. For moderate bleeding, 
cloths wrung out of ice-water and placed over the part will 
answer. Ice in solid lumps, or pounded and secured in rub- 
ber bags, or without intervening material, is excellent in 
profuse haemorrhage. Cold produced by the evaporation of 
ether, directed to the surface in the form of spray, has lately 
come into use. Prof. William H. Thompson, of this city, 
employs it with good results in posirpari/um haemorrhage. 

Cold acts by stimulating the arterial walls to contract, 
and by assisting in the formation of coagula. Cold and 
pressure can be used together. 

Styptics. — ^Under this head are included all medicinal 
agents which control haemorrhage. The most efficient are 
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certain preparations of iron, as the solution of the per- 
sulphate and the sub-sulphate, commonly known as " Mon- 
Bel's solution." 

Nearly all the vegetable astringents belong to this class. 
The best are tannic or gallic acids, oak-bark, catechu, and 
nut-galls. Preparations of alum, and common salt (chloride of 
sodium) are sometimes used. The iron and other substances 
are applied by means of a camel's-hair pencil or a sponge. 
They are dipped in the solution and rubbed thoroughly into 
the wound. These agents act by coagulating the blood as 
it flows from the vessels, and by contracting the muscular 
fibres around and in their walls. The coagula thus formed 
should not be removed until all danger of a recurring* hsem 
orrhage has passed. 

Torsion can be employed with advantage where the ar 
teries are small. This method consists in seizing the bleed 
ing vessel with forceps and twisting it around until a piece 
is torn off, or its orifice completely closed. Some advocate 
merely one or two turns of the forceps ; others believe in 
tearing off a portion of the artery. 

Ligationinvi^t be resorted to when pressure, styptics, and 
milder measures fail. The ligatures in general use are silk. 
The bleeding vessel is first seized with an artery-forceps, the 
b'gature passed around and tied. When arteries of medium 
size are ligated for aneurisms, or in wounds, the middle and 
internal coats are cut through, and the external wall brought 
in contact. A clot forms on each side of the ligature, per- 
manently closing the canal as ,far as the next collateral 
branch. When deep-seated vessels are wounded, it is al- 
ways necessary to go down in the wound and tie above and 

below the opening in the artery, as the lower is frequently 

2 
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the seat of secondary haemorrhage from collateral branches. 
Some advocate complete division of the vessel before tying, 
if it be only partially cut across. An artery is tied in the 
wound, because, in ligating at a distance above, the bleeding 
might continue through anastomosing branches below the 
ligature. If the wound is punctured and deep seated, it 
must be enlarged to enable the surgeon to reach the vessel. 
The wound at first should only be increased enough to allow 
the operator's finger to enter and close the bleeding orifice ; 
afterward it can be enlarged at pleasure, without danger. 
When branches of the external or internal carotids are 
wounded through the mouth, it is necessary to depart from 
the rule of ligation in the wound, and tie them in the neck. 
{See article on ligation of arteries.) 

Acuj>re88urej as a means of suppressing haemorrhage, 
has not been before the profession a sufficient time to test 
its claimed superiority over ligation. The method was first 
brought into notice by the late Dr. Simpson, of Edinburgh, 
who, in adopting it, almost abandoned the ligature. The canal 
of the artery is obliterated by means of a sharp needle in- 
troduced at one side of the artery, and passed over tlie vessel 
into the tissues on the opposite side. Another method is by 
passing a common sewing-needle, armed with fine wire, le- 
hind the artery, allowing the head and point of the needle 
to be exposed, and then bringing the wire over the tissues 
covering the artery and fastening it to the point of the 
needle. In this case the artery is compressed between the 
wire and needle, and not, as in the former, by the needle 
and underlying tissues. When acupressure is employed 
on medium-sized arteries, the needle can be removed in 
three or four hours with perfect safety, as by that time a 
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firm coagulum will have formed which closes the canal. 
This method, of course, will give the wound a better chance 
to heal, as the ordinary ligature is necessarily a source of 
irritation. 

In large vessels, such as the femoral, the needle must re- 
main in for fifty or sixty hours at least, in order to insure 
success in the operation. 

C<mtery. — ^Years prior to the introduction of ligation, 
and before the discovery of chloroform and ether blessed 
suflFering humanity, it was customary, after amputation of a 
limb, to touch the bleeding stump with a red-hot iron, or to 
plunge it into a vessel of boiling tar, to stop haemorrhage. 
Happily, modem science, in its advances, has driven this 
barbarous practice almost entirely from the profession. Oc- 
casionally, however, even at this day, the actual cautery is 
made nse of. Haemorrhage from the neck of the uterus, 
after removal of tumors, and from other organs not accessi- 
ble to ordinary means, can be thoroughly controlled by the 
hot iron. 

Position, — ^When the bleeding is moderate, simple eleva- 
tion of the wounded limb will retard the current coming 
from the heart, and thus assist in stopping thci flow. It is 
always to be employed in conjunction with other measures 
previously mentioned. 

After the cessation of the haemorrhage, the lost vitality 
of the patient must be restored. Bottles filled with hot 
water are to be applied to the extremities, and the body is 
covered with warm blankets. Tablespoonf ul-doses of brandy 
and a few drops of ammonia should be administered every 
fifteen or twenty minutes, or at such intervals as the case 
may require, until reaction is thoroughly established. Sub- 
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sequent irritability of the nervous system is to be treated 
with opiates. 

When the loss of blood is so great that reaction is im- 
poBaiblo through the ordinary methods, resort must he had 
to transfusion. This operation consists in abstracting blood 
from a robust man or woman, and injecting it into the veins 
of the exsanguinated patient. If an apparatus for the pur- 
pose is not at hand, or its use but little understood, a com- 
mon hard-rubber syringe, with a capacity of five or six 
ounce's, will answer. An opening is made in one of theveina 
of the forearm, and iflto this a cauula, adapted to the point 
of the syringe, is inserted. A bandage tied below the in- 
cision prevents further bleeding. The syringe, warmed and 
charged with the fresh blood, is introduced, and the piston 
steadily forced down until the instniment is emptied. Trom 
ten to twenty ounces may be injected at one sitting, and the 
operation may he repeated if necessary. Care must be taken 
to force out all air from the syringe before it is used. The 
efficacy of this operation has been fully proved. Patients 
have been restored to life under cireumBtanoes which were 
such as to almost preclude the hope of recovery. 

I have lately employed a modification of Dieulafoy's 
aspirator in transfusion. The arm is bandaged as in the 
ordinary method for veneseetiou, and a needle of the aspi- 
rator inserted into the distended median basilic vein. The 
stop-cock of the aspirator is then turned, and the blood 
msbea in and fills up the cylinder. A vein in the patient's 
arm having been exposed, and an opening made in it for the 
insertion of a canida, the tube from the opposite side of the 
aspirator is attached, and the blood forced through it into 
the vein. This operation is much simpler and takes less 
time than any other. 



CHAPTEE II. 

EjEMORREA G^ J"— (Continued). 

Bleeding from the Nose, Mouth, Lungs, Stomach, Intestines, Kidneys, Ureters, 

Bladder, Urethra. — Ecchymosis. 

Epistaxis, or bleeding from the nasal passages, is the 
most frequent and least dangerous of all internal hsemor- 
rhages. It occurs generally from one nostril. Kepe^ted 
haemorrhage from the left nostril is said to be a certain indi- 
cation of splenic disease. 

Some of the capillary vessels of the nasal mucous mem- 
brane communicate directly with those of the cranial cavity, 
and, when epistaxis appears during congestion of the brain, 
its action is decidedly beneficial in diminishing the quantity 
of blood in that organ. In inflammations of the mucous 
membrane, a rupture of the distended and engorged capil- 
laries may be the commencement of a healthy action. All 
cases of epistaxis, however, are not attended with the same 
good results : the bleeding may be so persistent as to seri- 
ously endanger life. 

The ancients considered bleeding from the nose as an 
indication of fever, and bled and purged the unfortunate 
patient while any trace of the disorder remained. The 
blood was supposed to bo overheated, and in a state of 
ebullition, which rendered its removal necessary. 
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The causes of epistaxis are violent exercise after drink- 
ingj laceration of vessels by blows or falls, cardiac disease, 
catarrhal inflammations, congestion of the brain, syphilitic 
or scrofulous ulceration — thp hsemorrhagic diathesis and 
disordered conditions of the blood, such as occur in scor- 
butis, purpura, and continued fevers. 

Severe forms of epistaxis are preceded by a feeling of 
weight, and fulness about the forehead, with pain and ver- 
tigo. 

Treatment — First ascertain whether the blood escapes 
from both nostrils, or from the right or left ; then, on the 
affected side, raise the arm above the head, and grasp the 
nose with a firm pressure between the thumb and forefinger; 
at the same time, a towel saturated with iccrwater may be 
laid on the forehead. The arm is raised to distribute the 
force of the heart's action, and to take the pressure off the 
carotid vessels, diminishing the strength of the current 
through them. 

Some advise the application of ice to the mammae of the 
female and testes in the male, or simply placing the hands 
in cold water. When pressure, raising the arm, or cold 
applications, are unsuccessful, styptics may be resorted to. 
Inject with a syringe a quantity of ice- water, or a solution 
of common salt, in the proportion of one tabiespoonful to 
half a tumber of water ; or some of the preparations of iron, 
such as solutions of the pemitrate or persulphate. The 
iron may be throvm up the nostril, either diluted or not, or 
a piece of lint, twisted and moistened with the solution, may 
be forced up the canal and allowed to remain until the 
bleeding ceases. When the blood comes from laceration of 
the naso-palatine artery, all these measures are apt to fail, 
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and the posterior nares must then be plugged. The opera- 
tion of plugging is simple, and does not require a great 
amount of skill. 

Take a gum-elastic catheter (No. 4 or 5 will do), and 
through the eye of the instrument pass sf-string, allowing 
the ends to hang down. 

Introduce the catheter through the nostril into the 
mouth, and draw the string, which is hanging from its end, 
out beyond the lips. To this attach a piece of sponge suf- 
ficiently large to fill up the opening in the posterior nares. 
Then withdraw the catheter from the nose, and make trac- 
tion on the string until the sponge is dravm back into the 
posterior nares, completely filling its cavity. If necessary, 
the sponge may be dipped in an astringent solution before 
its introduction. This method scarcely ever fails to control 
the most obstinate hsemorrhage. 

Stomatorrhagia. — ^Haemorrhage from the mouth. This 
variety needs scarcely more than a passing notice. It re- 
quires special treatment only when occurring in persons 
with the hsemorrhagic diathesis. Inflammation of the buc- 
cal cavity, ulcers, and injuries, are its principal causes. 
Einsing the mouth with alum-water, or some other astrin- 
gent preparation, will check it effectually. 

H.EMATEME8IS. — Hflemorrhage from the stomach generally 
occurs during the progress of some chronic disease of the 
liver, portal system, or stomach. Any obstruction to the 
return of blood through the portal vein, such as exists in 
the dram-drinker's liver {cirrhosis)^ in inflammation or 
thrombosis of the vein, will occasion it. Chronic ulcer and 
cancer of the stomach, gastritis, and corrosive poisons, are 
also prolific causes. 
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In cirrhosis, the liver is diminished in size by the con- 
traction of new fibrous tissue, which is formed throughout 
the organ during the inflammatory process. This new tissue 
is either developed from inflammatory lymph {Rokitansky)y 
or by the proliferation of connective-tissue cells ( Yi/rchow). 
It is located principally around the hepatic vessels. By its 
contraction, the ramifications of the portal vein are pressed 
upon, and their capacity diminished or destroyed, and the 
result is a damming back of the blood in the stomach and 
intestines. In a short time the distention is greater than the 
walls of the vessels can resist, and consequently they are 
ruptured. Coagulation of blood in the veins (thrombosis), 
with or without inflammation, produces hsematemesis in a 
similar way. 

In chronic ulcer and cancer, molecular death of the tis- 
sue proceeds gradually, until the capillary walls are reached 
and perforated. If a large vessel have been opened, the 
bleeding may cause dfeath in a short period ; but such an 
event rarely happens. 

Instances are recorded of hsemorrhage from the stomach 
occurring at the menstrual period. In this vicarious men- 
struation, the usual flow from the uterus is absent. 

In profuse hsemorrhage from the stomach, the patient will 
have a feeling of fulness and oppression in the epigastrium. 
The coimtenance becomes pallid; there are vertigo and 
dimness of vision ; and finally a fluid, which imparts a warm 
sensation to the oesophagus, is vomited. If the blood have 
been extravasated suddenly and in an empty stomach, there 
will be little change in its physical or chemical characteris- 
tics. But if slowly exuded, and allowed to mingle with the 
gastric juice, or partially-digested food, it takes on a dark 
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color resembling " coffee-grounds." The normal alkaline 
reaction is changed to acid, and the blood will not coagu- 
late. These peculiarities are usually present, and in cirrho* 
sis they are particularly marked. Blood from wounds of 
the mouth is sometimes swallowed and afterward thrown 
up, but a careful examination will reveal the source, and 
prevent an erroneous diagnosis. 

The act of vomiting, which forces out the blood in 
hsematemesis, is seldom attended with nausea. In passing 
out some may enter the larynx and induce a fit of coughing, 
thereby leading to the supposition that the blood is from 
the lungs, instead of the stomach. On the other han5, a 
paroxysm of coughing, with hsemorrhage from the* lungs, 
may bring on nausea and vomiting, and cause the physician 
to locate the disorder in the stomach. It is necessary, there- 
fore, in making a diagnosis, to exercise care and judgment. 

It is well to remember that blood from the stomach is 
generally dark in color, mixed with food, and is acid in re- 
action. If coagula are present, they will be found black and 
heavy, from absence of air. There will be a previous history 
of pain, nausea, vomiting, and a disordered stomach, with 
the special symptoms of the disease which may have occa- 
sioned the hsematemesis. 

In haemorrhage from the lungs, the blood is generally 
bright red, frothy, mixed with bubbles of air, and alkaline 
in reaction. A fit of coughing precedes and accompanies 
the bleeding. There are pain in the chest, and signs of tu- 
berculosis or other affection of the lungs or cardiac disease, 
and there is no history of disease of the liver or stomach. 
Moist r&les can be heard on auscultation, near the seat of the 
pain, and there may also be slight dulness on percussion. 
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In all doubtful cases, the mouth and fauces should undergo 
a careful examination. Hsemorrhage from these parts is 
often mistaken for haematemesis, A perfect knowledge of 
these points of difference, and their careful investigation at 
the bedside, will make the diagnosis a matter of almost 
positive certainty. 

Treatment — Absolute rest in the recumbent posture 
must be rigidly enforced in this and every other variety of 
internal haemorrhage. The patient's room must be kept 
free from visitors, and only the nurse and doctor are to be 
admitted. Every source of excitement must be removed. 
These stringent preliminaries are, of course, only required 
when much blood has been lost. There are many mild cases 
in which they are not called for. Ice stands at the head of 
all remedial agents for the suppression of hsematemesis. It 
can be administered continuously in small pieces, or at dif- 
ferent intervals, as the case may demand. Cloths wet with 
ice-water, or pounded ice in bags, may also be applied over 
the epigastrium. Ether-spray, directed over the stomach, 
produces intense cold, and is worthy of trial. Of the various 
styptics employed, some prefer the following : 

5. Liquor, fern snbsulphatis 3i. 

Aqnse §ii. M. 

One teaspoonful of this solution is to be given every half 
hour, or more frequently if required. Other preparations 
of iron are also used. Some prefer the acetate of lead in 
one or two grain doses. Alum, creosote, tannic and gallic 
acids, answer in some cases. 

All the solutions employed should be kept on ice, and 
given in small quantities, as they are apt to be thrown up. 
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If vomiting is produced by one preparation, let something 
eke be substituted. The contractions of the stomach in the 
act of vomiting increase haemorrhage. 

The subsequent treatment must depend entirely on the 
accompanying disease and the amount of blood lost. Nu- 
tritious diet and tonics are indicated to restore the lost vi- 
tality. When strength is regained, the disease which pro- 
duced the haemorrhage should receive special attention. If 
the bleeding has been so great as to induce collapse, rapid 
stimulation should be resorted to in the manner described in 
the preceding chapter. 

Mdmna is a term usually employed to denote haemor- 
rhage from the bowels, although any dark-colored discharge 
from the same parts might properly be classed under the 
same head. Melaena is caused by many of the same disor- 
ders which occasion haematemesis. The portal venous sys- 
tem, which carries blood from the stomach, also takes it from 
the intestines. Any abnormal condition, therefore, which 
obstructs the circulation through the portal vein, such as 
those previously mentioned, is liable to produce extravasa- 
tion of blood in any part of the stomach or intestinal canal. 
Sometimes the blood which is poured out in the stomach 
passes through the pyloric orifice, and is voided by the bow- 
els instead of being vomited. 

Among other causes of bleeding from the intestines may 
be enumerated ulceration of the mucous coat, from chronic 
or acute inflammations, and rupture of capillary vessels dur- 
ing inflammatory congestion, as in dysentery and enteritis. 
Smmorrhoids^ or piles, are also classed as common causes. 
In low forms of fever, such as typhoid or yellow fever, haem- 
orrhage from the bowels is not of infrequent occurrence. In 
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the first instance, it is due to ulceration ; in the second, it 
arises from rupture of blood-vessels. 

When the blood proceeds from the upper part of the in- 
testinal canal, or when it is poured out in small quantities, 
it appears in dark masses resembling tar. In profuse haem- 
orrhage it has the same characteristics as when occurring 
from other organs. When the bleeding is due to ulceration, 
the blood is generally redder than in rupture of portal capil-* 
laries or in piles. Haemorrhage from intestinal haemorrhoids 
(piles) occurs more frequently than any other variety. In cir- 
rhosis of the liver, the gastric vessels are, as a rule, first rup- 
tured, and afterward the vessels farther down the canal. Oc- 
casionally, cases of violent haemorrhage from the bowels, due 
to cirrhosis, prove fatal in a few moments. Plethoric per- 
sons, who feed on the fat of the land, and indulge freely in 
wine, are at times subject to small haemorrhages while 
straining at stool. The portal venous system contains a 
much larger proportion of fluid during digestion than at 
any other period, and in plethoric men this distention 
reaches its maximum, so that, in a violent effort to evacuate 
the bowels, some of the engorged capillaries rupture and 
relieve themselves. This variety of melaena occurs inde- 
pendent of any organic disease, not even haemorrhoids being 
present to account for it. Haemorrhage of this character 
acts as a safety-valve, and should be let alone imless too 
profuse. 

Treatment, — The general rules which govern the treat- 
ment of other varieties of haemorrhage must be followed 
here ; perfect rest and quiet secured, and every excitement 
avoided. Cold water poured slowly from a sprinkler or 
pitcher is advisable in alarming cases. Cloths wet with ice- 
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water, or injections of ice-water, or of pounded ice, into the 
rectum, are beneficial. The vegetable astringents, such as 
logwood, oak-bark, catechu, tannic and gallic acids, given 
by the mouth or rectum, act well in mild forms of haemor- 
rhage. Some prefer the styptic solutions of iron, men- 
tioned in the treatment of hsematemesis. Small doses of 
opium, to diminish peristaltic action of the intestines, should 
always be given. I have found tannic acid and opium, ad- 
ministered by the mouth, and the application of cold water 
to the abdominal walls, answer admirably in ordinary cases 
of melsena. 

HLemopttsis. — The occurrence of haemorrhage from the 
lungs was at one time considered a certain indication of 
tubercular deposit. It was a sign of fatal significance in the 
eyes of physician and patient. A closer investigation of 
pathological changes in the lung-tissue has demonstrated 
conclusively the erroneousness of this idea. Haemoptysis 
is found, in the majority of cases, to depend on conditions 
which do not seriously endanger life, and which are amen- 
able to treatment. 

The class of persons most subject to this haemorrhage are 
those who grow rapidly in height, without a corresponding 
development in bulk, who are pale and delicate, and subject 
to common colds and scrofulous inflammations. In these 
cases there is a general lax condition of the system, a want 
of tonicity in the capillary vessels, and in other tissues 
throughout the body, which predispose to haemorrhage. In 
inflanimation of the larynx, trachea, or bronchial tubes, the 
vessels of the mucous membrane are distended with blood. 
A paroxysm of coughing increases the internal pressure on 
these vessels to such an extent that they rupture, and blood 
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appears in tlie expectorated fluid. TLe amoTuit of blood 
poured out will of course depend on tlio size and number of 
tbe ruptured capillaries. In all cases of catarrhal inflamma 
tions of the air-passages tliis rupture and extravasation are li- 
able to occur, independently of other affections. If the blood 
were expectorated, the htemorrhage would be rather a bene- 
fit than otherwise; but sometimes it remains in the smaller 
tubes and air-cells, acta as an irritant, sots up inflammation, i 
and finally may go on to consolidation and subsequent soft- I 
ening and degeneration of the lung-tiasae (^Niemeyer). 

Organic disease of the heart ia accompanied by hieniop- 
tysis. When insufficiency of the mitral valvo exists, the 
blood regurgitates into the left auricle, which is therefore 
partially filled with blood that should have remained in the 
ventricle. Tliis causes a damming bade, or obstruction, to \ 
tbe blood cDming from the four pulmonary veins to the j 
auricle, and consequent congestion of the lungs. The capit i 
lary vessels in the bronchial tubes, and in other parts, a 
distended, and relieve themselves by rupture. 

Sometimes, in these ca^es, large extravasations of bloodj 
occur in the parencliyma of the lung {jndmonary cj>ople3^\% 
lacerating and destroying its substance, and hastening aa 
fatal termination. Extravasations of blood in cardiac dia- 1 
ease are also due to another cause, viz., tbe plugging of 1 
small arterial capillaries by clots of fibrine detached froia'^ 
the right side of the heart. These clots are carried into thai 
pulmonary artery, blocliing np some of its terminal branches. 
This obstruction necessarily diminishes tbe current in the 
capillaries supplied by the plugged vessel ; they become 
crowded, choked up with blood, tlie internal pressure soon 
forces their thin walla to give way, and the blood is extraya- 
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Bated into the air-cells, terminal bronclii, and between the 
elastic fibres of the cells. These clots, after coagulation, are 
circnmscribed, sharply defined, and dark in color. To this 
old condition a new name has been given, viz., hemorrhagic 
infarctumj to distinguish it from another variety of pul- 
monary apoplexy in which the clot is diffused, and lung- 
tissue destroyed. 

Tubercular deposit induces haemoptysis in one of three 
ways : 1. By mechanical pressure it may obstruct the small 
attenuated vessels so as to cause rupture ; 2. It may create 
inflanmiatory congestion, which is relieved by the walls 
giving way ; or, 3. The softening and degeneration of tissue 
which accompany the second and third stages of tuberculosis, 
involve the capillaries, destroy them, and haemorrhage is the 
result. 

Gangrene of the lung is seldom accompanied by haemop- 
tysis. "When present, it is due to the morbid process in- 
cluding the vessels in the general destruction. 

The haemoptysis which occasions the characteristic rust- 
colored sputa of pneumonia either arises from laceration of 
the minute capillaries, or by the passage of the red globules 
through the wall of the vessel without rupture. The latter 
process is doubtful, to say the least of it. 

The inhalation of chlorine gas, sulphuretted hydrogen, 
and other irritating substances, likewise occasions haemop- 
tysis. Wounds of the lung are always attended by more 
or less expectoration of blood. 

One curious andrare variety of haemoptysis is that which 
occurs at the menstrual period, when the discharge of blood 
from the uterus is absent. There are but few cases on 
record. Dr. Watson relates one of a young girl who men- 
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struated once naturally at sixteen years of age, and, from 
that time until the age of fifty, she suffered from hsemop- 
tysis regularly once each month. Accompanying the loss of 
blood were the usual uneasy sensations of pain in the pelvis 
and general malaise. 

In slight cases of haemoptysis the patient has first a tick- 
ling sensation, beneath the sternum, which compels him to 
cough. The effort brings up a warm fluid having a pecu- 
liar sweetish taste, which when expectorated is found to be 
blood. It is generally bright red, and filled with bubbles 
of air. At other times the sputa for some days are simply 
tinged or streaked with red. In more serious cases, and 
especially in heart-disease, there is a sharp, intense pain in 
some part of the chest, followed immediately by excessive 
dyspnoea, and the expectoration of large quantities of blood. 
This blood is not so bright as in the former instance, but it 
still contains air. On auscultation near the seat of extrava- 
sation, moist rdles, and occasionally bronchial breathing, can 
be heard. The rdles are more liquid in character than those 
produced by mucus. There is more or less dulness on per- 
cussion, in the majority of cases. These large extravasations 
are usually followed by pneumonia. Its advent is easily 
recognized by the characteristic physical signs, and by the 
increased temperature, rapid pulse, and other evidences of 
febrile excitement. 

In examining a case of supposed haemoptysis, it is well 
always to take into consideration the fears of the patient, 
when determining the quantity of blood lost. The fright 
causes the amount to be greatly exaggerated. Investigate 
carefully the condition of the nose, mouth, and fauces. Blood 
from these parts may get into the larynx, excite coughing, 
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and be expectorated, thus leading to an erroneous diagnosis. 
The differentiation between haemoptysis and hsematemesis is 
readily made. In the latter the blood is dark-colored, acid 
in reaction, uncoagulable, does not contain air, and is ex- 
pelled by the act of vomiting. With it there is a history of 
some disorder of the stomach or liver. In the former 
the blood as a rule is red— it is alkaline in reaction, coagu- 
lable, filled with bubbles of air, is brought up by coughing, 
and there is a previous history of some variety of lung- 
disease {see Hsematemesis). 

Treatment. — The patient should be placed in a sitting 
posture in bed, propped up with pillows. A cool room is 
desirable. Every cause of excitement must be removed. 
The variety of medication demanded depends to a certain 
extent on the cause of the hsemorrhage. If it be due to 
cardiac disease, and if the heart's movements be accelerated, 
it win, of course, be expedient to administer an arterial 
sedative in conjunction with the astringent. For this pur- 
pose the following prescription will be found of service : 

Q. Ext. verat. yiridis fl. 3ss. 

Ext. ergotsa fl. 3 ijj* 

Acidi sulph. aromat 3 U* 

Aqu» fl.5y. K 

Administered in 30-drop doses, largely diluted, every half- 
hour, until the desired effect is produced. Digitalis may be 
substituted for veratrum, or given separately. Great care 
must be exercised in its administration. For the urgent 
dyspnoea, which also accompanies this haemorrhage in heart- 
disease, the application of half a dozen dry cups to the 
thorax will be found an admirable remedy. They relieve 
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the troublesome shortness of breath, and, by drawing blood 
to the surface, diminish the congestion of the lungs. 

If there be no special contraindication, the following 
preparation of sugar of lead and opium, although incom* 
patible, will often answer the purpose : 

5 . Plumbi acetatis . . . . . . .3 s. 

Pulv. opii gr. y. M. 

Make ten pills. One to be given every half-hour. In sim-j- 
pie cases, one of the oldest, and, at the same time, one of 
the best, remedies is coinmon salt, alone or with vinegar. 
Half a teaspoonful can be given at intervals of fifteen min- 
utes until the haemorrhage is controlled. 

Q. Acidi salph. dil fl*3U* 

Alnminis 3j. 

Aqa89 fl. ^ ij. M. 

Can be taken in teaspoonful doses every half-hour. Some 
prefer the preparations of iron. Inhalation of the vapor of 
tr. ferri chloridi has been recommended, but its irritating 
properties would tend to excite coughing, and therefore 
should not be employed. Gallic acid iii three-grain doses, 
and other vegetable astringents, are found efficacious. In 
connection with the internal remedies mentioned, cold 
applications to the dorsal region of the spinal column, arid 
to the chest, will be found of service. When all danger 
from loss of blood has passed away, the disease which pro- 
duced it, and the inflammation (if any) which- follows, 
should receive careful attention. 

Hjsmaturia. — ^Blood in the urine is a symptom of many 
varied pathological conditions distinct in character and in 
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location. Having its origin in diflferent organs some consid- 
erable distance apart, a correct appreciation of its source is 
attended with greater diflSculty than are hsemorrhages from 
the viscera.. L^ions.in any part of the genito-nrinary tract 
from the kidneys, ure.ter, bladder, prostate gland, or ure- 
thra, may bring on hematuria. 

Constittitipnal blood-diseases, as purpura, scurvy, ty- 
phus or yellow fever, are classed as causes independent of 
special disorders in the organs mentioned. 

Hsemorrhage from the kidneys arises from external vio- 
lence, inflaiaip^tion of the tubes or parenchyma of the 
organ ;, the passage of ren^l calculi, or ulceration resulting 
frona thq infarction of these, bodied, in or near the pelvis. 
Thepassage of: large calculi through the ureter tears the 
mucous naembrane, and bleeding results. 

. Bipod is found in the urine in injuries of the bladder 
from introduction of instruments or blows on the hypogas- 
trium, acute, cystitis, fungous degeneratiqii of the mucous 
membrane, and cancerous disease of the organ. Urethri- 
tis, chordfiB, and injurij^s of ' various kinds, are prolific 
causes of heemoi^hage from the urethra. Various medici- 
nal agents, such, as cantharides, turpentine, etc., etc., given 
in overdoses, produce excessive congestion in the genito- 
urinary tract which is often accompanied by hsematuria. 

When called to a case of supposed hsematuria, it will be 
well first to determine whether blood is present in the urine 
or not, and then endeavor to discover its source. Healthy 
urine is a clear " amber-colored fluid," acid in reaction, and 
having a specific gravity ranging from 1.118 to 1.125. 
Urine which contains blood has a smoky tint, if the quan- 
tity be small ; dark red or chocolate-brown, when the quan- 
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tity is large. The reaction in most cases is alkaline, and the 
specific gravity is increased. On being allowed to stand, a 
dark-reddish mass sinks to the bottom, while the superna- 
tant fluid still maintains, to a certain extent, its smoky 
hue. Heating the liquid will give a cloudy precipitate of 
albumen, tinged with the coloring matters of the blood, 
while the rest of the urine remains clear. The surest 
method of diagnosis is by microscopical examination. 
Blood-corpuscles are recognized by their "yellow color, 
uniform size and non-granular surface " {Bird). 

There are many substances besides blood which give a 
reddish color to the urine. An excess of urates in other- 
wise normal urine will induce a red or brown deposit when 
the liquid cools. To determine their presence apply heat, 
and tlie urine will resume its natural transparency. 

The use of beet-root, madder, logwood, etc., also occa- 
sions a red color. The applications of heat in these cases 
will not produce a precipitate, showing that the tinge is not 
due to blood. 

When the blood proceeds from the kidneys, it will be, 
generally, diffused throughout the urine. It will be attend- 
ed with a history of injury, the passage of a calculus, or 
signs of nephritic inflammation. A microscopical investi- 
gation will show small blood-casts of the uriniferous tubules, 
red globules, and epithelium from the pelvis of the kidney. 
If the blood come from the commencement of the ureter, 
small plugs of fibrine, resembling maggots, may sometimes 
be seen in the bottom of the glass. 

In hsemorrhage from the bladder, more blood comes 
away at the end of micturition than during the act ; it is 
clotted, and not diff*used through the liquid, as in the former 
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instance. There is a history of injury, signs of cystitis, 
such as frequent desire to micturate, pain during the act, 
and pain on pressure over the pubes, or signs of stone. 

When the bleeding takes place from the urethra, the 
blood precedes the stream of urine. There is one exception 
to this rule, namely, where partially-healed ulcers exist in 
the canal. The contraction of the urethral walls, as the last 
drops of urine pass out, lacerates some of the delicate vessels 
in the ulcer. I have known this to occur in several instances. 

A careful consideration of the foregoing points of diflfer- 
ence will, in most cases, enable the practitioner to make a 
correct diagnosis. 

Treatment — ^When injury or disease of the kidney 
causes haemorrhage, little treatment is necessary, except that 
which is calculated to remove the existing morbid condition 
of the organ. In haemorrhage from the bladder the cause 
is different. Profuse bleeding from this organ is not infre- 
quent in malignant disease, or fungous degeneration of 
the mucous membrane. The patient sliould be placed on. 
his back, and cold wet cloths applied over the hypogastric 
region and perinseum. Ice-water, or pounded ice, can be 
thrown into the rectum at the same time. Should the blad- 
der be distended with clots, a large-sized catheter must be 
introduced, the clots broken up and removed ; warm water 
injected through it will soften the clots and assist in their 
discharge. If further measures be necessary to suppress the 
bleeding, the following solutions may be injected into the 
bladder, by means of the catheter : 

3* Acidi gallici .•••••. 3uj> 

Aqu8D fl. I iv. M. 
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Or, ' ' " 

5. Aluminis . ... . . . . 3j. 

Aquea . . . . * , • . . fl. |iv. M. 

• ' . » • 

Many of the vegetable astringents, as uva ursi, Hydras- 
tis, krameria, may be used in a like njanner. 

In urethral bleeding, cold cloths and pressure .generally 
answer aU requirements. If there be laceration of. the.erec-^ 
tile tissue surrounding the urethra, accompanied by dangerr 
ous hsemorrhage, a steel sound, or catheter, must b^ intro- 
duced in the canal, and the penis bandaged Qvet it firmly^ 
This procedure is allowable in every case which cannot b© 
controlled by other means. In case injections into the ure- 
thra are considered advisable, solutions of iron may be em-* 
ployed diluted, such as — 

5. Liquoris ferri subsulphatis fi3j. • 

Aquce . ... . . . . *fl|iv. M. ' 

Anything stronger than this creates much irritation and 
pain. 

After amputation of the penis, or the removal of tumors, 
the subsequent haemorrhage from the erectile tissue is some- 
times so profuse and imcontrollable by ordinary means "as 
to compel the surgeon to apply the actual cautery. 

EcoHYMOsis is an extravasation of blood in the meshes 
of the cellular tissue, generally occurring underneath the 
integument. It is especially apt to take place in those parts 
which are loosely attached to the underlying tissues, and 
where there is little subcutaneous fat. A characteristic ex- 
ample of this lesion is found in the ordinary " black eye." 
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Ecchyihosis follows blows and contusions of all kinds. Its 
extent depends on the tissue bruised, and the amount and 
kind of violence which produced it. Very slight injury will 
Occasion large ecchymosiB in old persons, and in those who 
suffer from ansemia or other debilitating affections. In pur- 
pura and Ecorbutis, blood is effused in small, irregular 
patches. This is due to deterioration of the circulating 
fluid, and not to injury. Tlie ecchymosed spot may be 
black, green, yellow, or crimson. Sometimes there is a mix- 
ture, the central part being dark blue, while the rest varies 
in color from a crimson to light green and yellow. The 
coloration is due to the red globules which have escaped 
from the ruptured capillaries, and to the hematine of the 
blood staining the parts. Where the staining is caused by 
hematine alone, the colors are light, and microscopical ex- 
amination of the extravasated material shows that no cor- 
puscles are present. 

' All bruises which are not attended with grave destruc- 
tion of tissue may be treated with water-dressings. The 
injured part is to be kept at rest and covered with cold, wet 
cloths. If preferred, the bruised tissue may be bathed or 
kept moist with the following preparation : 

Q. Ammonisa mnriat 3 j> 

Tinct. amicsa ^- 1 J- 

Spts. vin. rect. fl» I U* 

Aqu89 fl. I iij. M. 

For children, a further dilution is necessary, as their in- 
tegumental covering is much more delicate than that of 
adults. One or two ounces of water added will weaken 
it sufficiently. This solution has an admirable effect in pro- 
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ducing rapid absorption of the effused material, preventing 
inflammation and excessive discoloration. If there be much 
pain, the oflScinal lead and opium wash will give relief. A 
large extravasation of blood should be removed by incising 
the integument. 



CHAPTEE III. 

EjEMOBBHAGE FBOM the XJTEBUa. 

Metrorrhagia. — Accidental Hsemoirhage. — Placentia Pr»via, — Post-partum 

Hsemorrhage. 

The periodical discharge of blood from the uterus, 
which takes place every twenty-eight days, is a physiological 
occurrence, and does not require attention here. It rarely 
calls for active treatment, even when in excess {menor- 
rJiagid). ' 

Metbosbhagia, or bleeding between the monthly periods, 
may keep up so constant a drain on the system as to destroy 
by exhaustion, or predispose to fatal diseases. Congestion 
of the uterus from chronic inflammation, tumors, ulcers, and 
abrasions of the cervix, are its principal causes. 

The treatment of metrorrhagia consists principally in the 
application of cold to the hypogastrium, vulva, and neck of 
the uterus, and the internal administration of astringents, 
such as gallic acid, acetate of lead, etc. India-rubber bags, 
filled with ice-water, introduced into the vagina and pressed 
against the cervix uteri, may be used with good effect. The 
diseases causing the hsemorrhage should subsequently be 
removed, and the patient's strength increased by fresh air, 
exercise, good diet, and tonics. 

Ante-paetum Haemorrhage is that variety which occurs 
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in the pregnant female before delivery. It is due either to 
partial separation of the after-birth from blows or falls {acci- 
dental hcBmorrhage)^ or to placenta prsevia. In the latter 
case, the after-birth is attached around the os internum. The 
natural dilatation of the cervix and contraction of the uter- 
ine fibres at " full term " cause its detachment, and bleed- 
ing follows {una/voidable JuBmorrhage). Placenta prsevia is 
attended with great danger, both to mother and child. It 
requires to be diagnosed from accidental lisemorrhage. In 
accidental hcemorrhage, the patient has received a blow or 
fall on the abdomen, the cervix is not relaxed, and the flow 
of blood occurs between the uterine contractions. In una- 
voidable hsemorrhage, the bleeding appears near the time of 
labor, and is not accompanied by. a history of injury. The- 
cervix is soft and patulous, the placenta can be felt over the 
internal os, and the haemorrhage occurs with^ and not be- 
tween, the uterine contractions, as in the former variety. 

A patient suffering from accidental haemorrhage should 
be kept at rest in the recumbent posture, with the hips ele- 
vated. Cold may be applied to the vulva, and astringent 
medicines given. Some advise small doses of ergot. If these- 
measures do not succeed, premature labor must be induced 
and the uterus emptied {see Puerperal Convulsions). 

Placenta Previa is treated in one of four ways : 1. The 
vagina can be tamponed^ and the patient kept quiet until 
labor sets in. The placenta is then removed, totally, and 
the child's head, pressing against the open vessels, prevents 
further loss of blood. 2. If the heembrrhftge is profuse, the 
cervix may be dilated rapidly, the placenta detached as in 
the first instance, and the child extracted by means of for- 
ceps or version. 3. The after-birth may be partially detached 
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at one Bide when the oa ia dilated, and the cLild delivered 
by version. 4. An opening may be made in the centre of 
the placenta, t!ie hand introduced throiigli it, and version 
performed. 

Ergot shonld be freely administered while the ntcrus ie 
being emptied. This drug is likewise useful after comple- 
tion of delivery, in producing perfect tonic contractions of 
the uterine muscular fibres, and preventing further bleed- 
ing. 

PoST-PAKTDM IIjaioERnAGE 13 One of the most dangerous 
aequelffi of labor. Perhaps in no other LiemoiThage is there 
such urgent necessity for presence of mind, or active inter- 
ference. There are few varieties which bo readily yield to 
proper treatment; yet inferior remedial agents, or a few 
moments of indecision, may place the patient beyond hope. 
The stream of blood poured out in the epaee of half a minute 
has in some instances been sufficient to destroy life. 

Protracted labors which fatigue and lessen the vital 
forces of the parturient woman, or labors which have been 
attended by operative procedures, are apt to be followed by 
profuse bleeding. Neglect on the part of the physician or 
of his assistant to follow the uterus with the hand down 
into the pelvis during delivery, and to keep it contracted 
when there, is one of the most common causes. It is not too 
much to say that, if tliis precaution were observed with all 
patients, a case of immediate post-partum htemorrhage 
would be exceedingly rare. 

Women habitually subject to inertia uteri are especially 
liable, even in ordinary labors, to lose large quantities of 
blood. These cases require extra attention. Injuries to 
any iiart of the iuternal genitals, with laceration, and the 
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hsemorrhagic diathesis, are also causes of immediate hsemor- 

rhage. 

"When portions of the after-birth remain behind after 
delivery of the child, haemorrhage usually occurs. It does 
not, however, show itself to any great extent for some days 
subsequent to the labor. Retained placenta may be sus- 
pected in all cases where a few days elapse after delivery be- 
fore the bleeding manifests itself. 

In post-partum haemorrhage the blood may be eflPused 
into the cavity of the uterus, or, as is generally the case, it 
may be poured out through the vagina. 

The first indication of haemorrhage which may attract 
the attention of the attendant, especially if the woman be 
covered or the bleeding internal, will be a sudden blanching 
or pallor of the patient's countenance, and sighing respira- 
tion. The pulse becomes rapid and weak, or may be com- 
pletely absent. In short, all the constitutional symptoms of 
profuse haemorrhage are present {see page 12). In another 
class of cases the bleeding is slower, the constitutional 
effects less suddenly manifested ; but in all they appear to a 
greater or less degree. 

Treatment. — The preventive treatment consists in press-' 
ing the uterus firmly down into the pelvic cavity as it is 
being emptied of its contents, and to keep the hand over it 
until it is felt to be contracted like a hard ball in the pelvic 
cavity. Some recommend the administration of ergot before 
and after the delivery of the placenta, as a preventive meas- 
ure. I administered it quite frequently for that purpose 
in the Lying-in Department of Bellevue Hospital, and with 
good results. 

For suppressing the haemorrhage, several methods arei 
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advised. When tlie bleeding is very profuse, the surest 
method is to introduce one hand into the uterus, turning out 
all the clots, while at the same time the other hand grasps 
the organ on the outside, and firm pressure is made until the 
hand is forced out by the uterine contractions. A piece of 
ice may be carried into the cavity, and applied to the in- 
ternal surface of the uterus, if necessary. The physician 
must be governed by circumstances in its use. There are 
cases vp'hich cannot be controlled without it. Some object 
to the introduction of the hand into the uterus, because they 
think it apt to injure the walls, produce endo-metritis and 
other disorders. This danger is probably somewhat exag- 
gerated. The pressure of the closed hand for a few moments 
on the inner surface of the contracting uterus will certainly 
not produce greater harm than the pressure on the irregular 
prominences of the child's body during a labor of several 
hours' duration. The only danger there can be is from 
septic material finding its way inside on the hands of the 
physician, and this, to say the least, is very improbable. 

Another method is to grasp the uterus firmly and knead 
it with the fingers until contractions ensue. Lumps of ice 
may be rubbed over the abdomen at the same time, or ice- 
water poured on the abdominal walls. 

Prof. Thompson, of this city, claims to have obtained 
good results from the application of ether-spray over the 
hypogastrium. Injections of astringent medicines into the 
cavity of the uterus have been employed, but are considered 
extremely dangerous by most obstetricians. In conjunction 
with all the varieties of local treatment mentioned, ergot 
should be administered in large doses at repeated intervals. 
Its use is always indicated. The subsequent treatment 
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depends on the amount of blood lost. If there be much 
exhaustion, the usual stimulants, together with small doses 
of opium, may be given ; and, as a last resort to save from im- 
pending death, the operation of transfusion, referred to in a 
former chapter, may be employed. (See article on Hemor- 
rhage.) 



CHAPTER IV. 

WOUyDS OF IMPOST AST OBGA^S. 

Wounds of the Throat, Lungs, Pericardium, Heart, Abdomen, Intestines, Blad- 
der, Perinseum, Joints, Arteries, Veins. — ^Perineal Section. — Paracentesis, 
Thoracis. — Gonahot Wounds, etc 

Wounds of the throat vary in extent, from simple in- 
cision of the integument to complete severance of the larynx, 
trachea, and oesophagus. They are inflicted with razors or 
other sharp cutting instruments, and are usually the result. 
of attempted self-murder. The upper part of the throat 
seems to be the point of selection in these cases : rarely 
is the cut made at the lower portion. The carotid artery 
and jugular vein are thus saved, and a better chance of re- 
covery given to the patient. 

In the majority of wounds of the throat an opening is 
made into the air-passages. The most common seat of these 
wounds is between the thyroid cartilage and hyoid bone, 
and over the larynx. In the former the thyro-hyoid mem- 
brane is cut through ; the epiglottis may be cut off, or in- 
jured so as to seriously affect the power of swallowing. The 
food may pass without hinderance into the larynx and out 
of the external opening, as the epiglottis is not in place 
to prevent it, or is in a semi-paralytic condition from the 
^ijury, and fails to appreciate, or prevent the passage of the 
food down the wrong canal. The appearance of food in the 
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wound is tlierefore not a positive indication of iujury to tlie 
oesophagus. 

Wounds inflicted on tlie side of the neck may cut the 
pneumogastric or phrenic nerves. In such cases there is 
interference with the respiratory movements, and subse- 
quent congestion of the lungs, which may ultimately destroy 
life, independent of any other complications. Wounds of 
the back of the neck, unless implicating the spinal cord, are 
not fatal. Some authorities say that they are followed by 
paralysis of the lower limbs and loss of sexual power ; this 
is doubtful. 

Wounds inflicted between the lower jaw and hyoid bone 
are the least dangerous of anterior wounds, although they 
are sometimes attended with great hoemorrhage and with 
difiiculty in swallowing (dysphagia). 

The danger and causes of death in wounds of the throat 
are : 1. Iloemon-hage ; 2. Asphyxia. 3. Inflammation of 
the air-passages and lungs, as laryngitis, bronchitis, and 
pneumonia. 4. Nervous depression and starvation. 

The principal danger is from excessive bleeding. Bleed- 
ing may be profuse even in superficial wounds. The blood 
from the numerous plexuses of veins in front of the neck 
and around the thyroid gland may flow in suflScient quan- 
tity to destroy life. When the large vessels, such as the 
carotid arteries or jugular veins, are cut, death occurs in a 
few moments. 

Secondary hcemorrhage not unfrequently takes place 
from sloughing of the walls of the vessels, between the 
tenth and the twentieth day. 

Asphyxia may arise from infiltration of serum into the 
mucous membrane of the larynx at its upper part {oedema 
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gloUidi8\ or from blood flowing down into tlie air-passages. 
Internal haemorrhage may go on slowly for some time with- 
out attracting special attention, the shock of the injury 
and deficient aeration of the blood benumbing the sensibility 
of the mucous membrane. 

Laryngitis may occur from extension of inflammation 
from surrounding parts, or directly from a wound of the 
larynx. The most dangerous inflammations are bronchitis 
and pneumonia. These complications arise principally from 
the inhalation of cold air through the opening in the throat. 
In ordinary breathing, the air is heated by passing through 
the nose, and thus loses its irritating qualities. 

In all suicidal attempts upon life, there is extreme men- 
tal depression, which tends to prevent recovery. 

Treatment. — As the great danger arises from loss of 
blood, the first efforts are directed to suppress the flow. 
This is accomplished either by means of pressure^ or with 
the ligature. If the bleeding vessel cannot be reached in 
the wound, sufficient pressure may be made to stop the haem- 
orrhage, while the upper or lower portions of the wound 
are enlarged and the vessel searched for. Should it not be 
found, and the haemorrhage be still threatening, the carotid 
arteries must be tied. If the wound does not implicate the 
air-passages, the edges may be drawn together with strips 
of adhesive plaster. In doing this, care should be taken to 
leave an opening for the discharges from the wound. The 
cellular tissue of the neck is very loose, and, unless this be 
done, pus and other inflammatory products will burrow at 
the base of the neck, between the muscles and vessels, and 
produce serious trouble. The same rule holds good when 
the wound extends into the air-passages. No attempt 
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should be made to close the aperture for several hours, or 
until all danger from haemorrhage has passed away. Even 
then the central portion of the wound should remain im- 
closed for the exit of the subsequent discharges. In closing 
the wound and preventing gaping, the head should be flexed 
on the neck, and retained there by means of bandages 
passed over the head and under the arms. Cloths wet with 
cold water may then be applied to lessen inflammation. If 
there is venous oozing in the canal, a large tube may be in- 
troduced, and pressure made by plugging around it {Erico- 
Bon). 

When the oesophagus is wounded, the patient can be fed 
through the opening by means of a flexible catheter, or the 
tube of an ordinary stomach-pump. I have found the latter 
to be much better for the purpose than the catheter, as a 
larger quantity of food can be introduced in a given space 
of time, and the wound therefore sooner- relieved from the 
presence of an irritating substance. 

Patients should always be removed to a very warm room, 
with a temperature of from 80 to 85° Fahr. Stimulants, 
and nourishing diet, in the shape of beef-tea or chicken- 
broth, should be freelv administered. 

Wounds of the Thorax, Lungs, etc. — Non-penetrating 
wounds of the thorax are treated like simple wounds in other 
parts of the body. They do not require consideration here. 

Penetrating wounds may involve the internal mammary 
^nd intercostal arteries, the pleura, lungs, heart, and great 
vessels, either alone or collectively. When the internal 
mammary artery is cut, the blood flows slowly into the an- 
terior mediastinum, or into one or the other pleural cavities. 
It is diagnosed by the location of the wound and the grad- 
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ual development of syncope consequent upon the loss of 
blood. 

The protection afforded to the intercostal vessels, by the 
long groove in which they run, happily prevents them from 
being wounded, except in very rare instances. In wounds 
of these vessels, the heemorrhage may take place in the cavi- 
ties of the pleura, underneath the muscles and fascia of the 
chest, or escape internally. The immediate danger to life 
is not very great, but the utmost difficulty in suppressing 
the hemorrhage is commonly experienced. 

Penetrating wounds of the chest, without injury to the 
lungs, are exceptional. Injury to the lungs may be ex- 
cluded, if there is no expectoration of blood, or haemorrhage 
from the wound. If the hole is large, sufficient air may 
pass into the cavity of the pleura to compress the lung and 
completely destroy its action. In such a case, death may 
ensue. 

The most dangerous wounds of the lung are produced 
by buUets. Foreign bodies in the delicate structures of the 
lung cause great irritation, and more inflammation than 
simple laceration would. They are not, however, necessarily 
fatal. Many instances are on record of foreign bodies re- 
maining embedded in the lung-substance for years, without 
interfering specially with respiration. In the summer of 1868, 
I made a post-mortem examination on the body of Major 
D-^ J an old Mexican veteran who had received a gunshot- 
wound twenty years before. In the upper portion of the 
left lung was embedded, a large, old-fashioned musket-bullet, 
completely encysted. The lung was about one-quarter its 
original size, and was camified around the projectile. The 
major had enjoyed comparatively good health, notwithstand- 
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ing its presence. He, strangely enough, supposed that the 
bullet was in the lung of the opposite side, and his friends 
were of the same opinion. 

The signs of a wound of the lung are plain and well 
marked. There is great difficulty in breathing {dyspno&d)^ 
expectoration of blood {h(iBmopty8u\ and of red, frothy 
mucus from the air-passages, and emphysema. There 
may or may not be haemorrhage from the external open- 
ing. On auscultation, small moist rAles may be heard near 
the seat of injury. The patient's face is pallid and anxious, 
and the pulse small and rapid. In some cases the bleeding 
goes on inside the chest, until the lung is compressed by it, 
and signs of syncope show themselves. Internal haemor- 
rhage may be diagnosed by the increased paleness of the 
countenance, flickering pulse, vertigo, and dimness of vision, 
increased dulness over the affected side, absence of the res- 
piratory murmur. If the blood be poured out to any ex- 
tent in the parenchyma of the lung, there will be dulness on 
percussion near the wound, and bronchial breathing. 

The passage of air into the cellular tissue {envphyaemd) 
is a common accompaniment of wounds of the lung. It 
may occur when a part of the lung-tissue is ruptured by 
pressure on the chest-walls, or penetrated by the broken end 
of a rib, independent of any external wound. "When it 
proceeds from rupture of the vesicles alone, and extends to 
the surface, its usual course is through the cellular tissue 
of the posterior mediastinum up to the neck, whence it 
travels to other parts of the body. A case of this kind 
came under my care in Bellevue Hospital, in a patient 
whose chest had been severely injured by a derrick. The 
ribs were not, however, broken. In a few hours after ad- 
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mission to the warcL emphysema manifested itself, and 
spread slowly over the neck and face, and finally involved 
the thorax and abdomen. The face, arms, and tmnk, became 
distended to an extreme degree. He suffered greatly from 
pain and difBcnlt respiration. There was some expectora- 
tion of a reddish-colored, tenacious mncus, circumscribed 
bronchial breathing over the left lung, near the apex, a hot 
skin and rapid pulse, with other indications of pneumonic 
inflammation. It was regarded as a hopeless case. In ten 
days from the time of admission, the emphysema diminished 
rapidly, and, at the end of three weeks, no trace of it was 
present. The patient was discharged cured. 

In wounds which open externally, the air is drawn in 
with each inspiration, and forced out during expiration, 
some of it passing into the cellular tissue. It may remnin 
localized near the wound, or it may extend gradually to 
other parts. Emphysema is always recognized by t!io 
elasticity of the swelling, and by the peculiar crack- 
ling, crepitant sensation, communicated to* the fingers on 
pressure. 

The air, instead of passing out into the cellular ti-.=iio, 
may accumulate in the pleural cavity, giving rise to j7n< //>////- 
thorax. In certain cases of haemorrhage, this has a salutary 
rather than an injurious effect, as the compression of the 
lungs will stop the flow of blood. 

Pneumocele, or hernia of the lung, may take place be- 
fore the external wound heals, or after it is entirely closed. 
When protruded through the wound, it may be pushed 
partly back, and the aperture closed by a compress. Some 
cases of pneumocele have been treated by cutting, and by 
strangulating the extruded portion. If the hernia be a 
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remote result of the wound, and covered by the integumetit, 
all that is necessary is to protect it by a hollow pad. 

Treatment. — ^When the intercostal arteries are wound- 
ed, they may be either compressed or ligated. Ligation is 
almost impossible. The best method is to fasten a piece of 
sponge to a ligature and force it through the wound into the 
cavity of the chest, and then draw it partially outward so 
as to make it press directly upon the arteries {Poland). 
Digital compression, kept up by relays of assistants, has in 
some cases been effectual. Some recommend passing a silk 
or wire ligature around the rib, drawing tightly, and thus 
closing the wounded vessel. 

Others close the external wound, and allow the blood to 
escape into the cavity of the chest. A large quantity of 
blood may be lost in this way, but not enough to destroy life. 

"Wounds of the internal mammary arteries are more diffi- 
cult to reach than the preceding. Pressure may be tried, in 
the manner described above. If it do not succeed, ligation 
may be resorted to. This operation is usually performed at 
some point above the fourth interspace ; below this point, 
the operation cannot succeed. 

The method of ligating the artery is described by Dr. 
Poland * as follows : " An incision is made two inches in 
length along the side of the sternum, and in an oblique 
direction, from above downward, and from without inward, 
forming with the axis of the body an angle of forty-live 
degrees : the centre of the incision to be three or four lines 
from the border of the sternum. 

" Having divided the skin, cellular tissue, and origin of 
the pectoralis major muscle, the intercostal space is brought 

• Holmes's Surgery, article Wounds. 
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into view ; the intercostal muscle is now carefully divided 
npon a director, and the edge drawn apart by retractors, 
and the arteries exposed." 

In Wounds of the Lung an attempt must be made to con- 
trol the haemorrhage by internal medication. Small doses 
of acetate of lead, sulphuric acid, alum, or other astringents, 
may be given. Ice applied externally is always of service. 
Should the blood accumulate in the interior, it must be 
removed. If it does not flow out by changing the position 
of tlie patient, a cupping-glass may be placed over the 
aperture, and the fluid started in this way. Of course, this 
procedure should not be instituted while any danger of • 
further hsBmorrhage remains. Some prefer enlarging the 
external wound, while others allow it to heal, and after- 
ward -peiform paracentesis thoracis. 

This operation is usually made posteriorly near the angle 
of the scapula, between the seventh and eighth ribs. The 
best instrument to employ is a small trochar and canula. 
When the point of opening is selected, the integument is 
incised with a scalpel, and the trochar introduced. As the 
stylet is withdrawn, the patient should be turned over on 
the affected side, and firm pressure made on the thoracic 
walls. In this way there is little danger of air entering the 
cavity. Dr. Bowditch, of Boston, uses a suction apparatus 
to prevent air from passing in, and to assist in evacuating 
the liquid. It is very highly recommended. 

When the haemorrhage has ceased, the external wound is 
thoroughly closed, and the lips held together by adhesive 
plaster. Simple water-dressings, dipped in a solution of car- 
bolic acid, are then applied over the part until it is healed. 

If pneumo-thorax exist of sufficient extent to compress 
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the lung, the enclosed air may be extracted by suction, 
through the external wound, or by making a new puncture 
in the chest-walls. 

The subsequent inflammation of the lung-tissue is treated 
by counter-irritation over the chest, diaphoretics, anodynes, 
etc. 

"Wounds of the Pericardium.— A punctured wound in 
the preecordial region, which does not implicate the heart 
or great vessels, is of rare occurrence. Such a wound may 
prove fatal from the entrance of blood or air into the peri- 
cardial sac, pressing upon the heart so as to paralyze its 
movements. The inflammation of the pericardium which 
follows a wound of this kind may also destroy life. 

This wound is recognized by the ordinary signs of peri- 
carditis. Upon auscultation there is heard a dry, rubbing 
friction-sound accompanying the cardiac impulses. This is 
succeeded by an augmentation of the area of prsecordial 
dulness from effusion, and by diminished intensity of the 
heart-sounds, and feeble pulsations. The constitutional 
effects are shown by a rapid, irritable pulse, hot skin, and 
anxious face. 

When the haemorrhage has been controlled, the wound 
is closed in the ordinary way, and opium is administered 
in full doses. Blisters, dry or wet cups over the prsecordia, 
are effective agents in subduing the inflammation. 

Wounds of the Heart may be instantaneously fatal, or 
life may be prolonged for several days. The case of a noted 
pugilist of this city, named Poole, will be remembered. He 
received a bullet-wound in the heart, and walked home 
afterward. Death did not occur for hours after the injury 
was inflicted. 
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Small punctured wounds of the heart have been known 
to terminate in recovery. 

A wound of the auricles is more rapidly fatal than a 
wound of the ventricles. The walls of the former are thin- 
ner, and the fibres more uniformly arranged, and their con- 
tractions less likely to prevent haemorrhage. The muscular 
walls of the ventricles are thick, and the fibres interlaced, 
and, if the wound be small, profuse bleeding cannot occur. 

The signs of wounds of the heart are those of shock and 
loss of blood. The patient becomes rapidly insensible, and 
the pulse ceases. There is extreme pallor. The extremities 
are cold and sometimes clammy. When the immediate 
danger has passed, signs of pericarditis appear. If life be 
prolonged sufficiently to give chance for treatment, the pa- 
tient is to be kept perfectly quiet, the wound closed, and 
covered with cold-water dressings. Opium is given inter- 
nally, and, when inflammation appears, remedies are em- 
ployed as in the preceding case. 

Wounds of the Abdomen or its Contents. — Penetrat- 
ing wounds of the abdomen are generally either punctured 
or incised. Lacerated wounds are not frequent. If the 
bleeding is in any way profuse, the vessels should be tied. 
If the wound is small, so as to make it impossible to reach 
the vessel, the opening must be enlarged to make it acces- 
sible. When there is simply an oozing from the wound, in- 
terference is not necessary. It is better for the blood to 
escape outside than into the peritoneal cavity. The great 
danger in these cases, as in all wounds of the abdomen or 
its contents, is peritonitis. This dreaded complication is 
made known by the occurrence of a sharp pain near the 
wound, which soon extends over the whole abdomen. There 
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are alao tyrapaiiitiB, conetipatioUj and romiting. Tlie pulse ia 
hard, tense, and wiry. The ekin is dry and the temperature 
increased. When the intestines are wonnded, there is still 
greater liability to peritonitis. If tlie opening is lai^e, there 
ia always an escape of fecal matter into the peritoneal cav- 
ity. This ufitating material is certain to excite peritonitis, 
even when in minute quantities. A small wound of the 
intestines may be closed by everaion of the mucous menj 
branc. 

Treatment. — If the intestines protrude externally, and 
cannot easily be returned through the wound, the opening 
should be enlarged. The intestine should be cleansed thor- 
oughly in tepid water before it ia returned. If the intestinal 
wound ia more than three or four lines in length, its edgea 
should be drawn together bymeana of sutures. An opening, 
of such a size as to be completely closed by the everted 
lining membrane, may be let alone. Erieceon recommends 
passing a ligature around this variety, in order to make the 
escape of fecal matter an impossibility. 

In dealing with woumls of the abdominal wall, there is 
some discrepancy of opinion. Some believe that the suturea 
should merely include the stin, and not the deeper structure 
below. It is reasonable to suppose that, in closing the wound 
in this way, a separation to a greater or lesa extent would 
take place in that portion below the integument. Inflam- 
matory products must fill up the gap, and there is nothing 
to prevent their getting into the peritoneal cavity and giving 
rise to peritonitis. Unlesa there are special indications to 
prevent it, it ia better to pass the needle down to the peri- 
tonaeum, and bring all parts of the wound in complete ap- 
position. If there is much suppuration following the wound, 
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it shoTild be opened, kept clean with carbolic-acid wash, and 
free escape of pus allowed. 

Opium is given internally to control the inflammation 
and allay pain. The patient should be brought under its 
influence until his respirations are down to 14, and his 
skin perspiring. Light poppy fomentations are also of 
much benefit. 

Contusion of the abdominal walls may lacerate the in- 
tegument or muscles, and the viscera within. The internal 
organs alone may be injured, without any perceptible lesion 
of the walls. Severe contusions are scarcely ever recovered 
from. As a good example of the manner in which these 
wounds are received, and their mode of termination, the fol- 
lowing case may be of interest : 

James D., aged twenty-seven ; occupation, laborer ; was 
admitted to Ward 11, Bellevue Hospital, suffering from 
a severe contusion of the abdomen. lie had been riding 
on the rear platform of a Third- Avenue car, which was 
driven at considerable speed. The car suddenly came to a 
halt at the comer of a street. A hack running behind, 
on the track, failed to stop at the same time, and, its im- 
pulse being continued, the pole of the vehicle struck D. 
in the abdomen, near the umbilicus, pressing him with great 
violence against the back of the car. On admission, the 
patient was suffering somewhat from shock, and the abdo- 
men was exceedingly tender at the point of injury. 

The day following, inflammation set in. The abdomen 
enlarged, and was so tender that the weight of the bed- 
clothes could scarcely be borne. Peritonitis, in all its 
phases, was well marked. Death took place on the fourth 
day. K post-mortem examination showed that a portion of 
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the small intestine was much bruised, but its walls had not 
been torn through. Pus and lymph in considerable quanti- 
ties covered the intestines, gluing tbem together in several 
places. 

When the liver and kidneys are ruptured, there is 
usually more collapse than in injury of the intestines. 
The patient rarely lives long enough to develop peri- 
tonitis. 

A puncture or rupture of the bladder is succeeded by 
peritoneal inflammation. The urine may pass into the ab- 
dominal cavity or into the abdominal walls. In the latter 
case, the wound is below the part where the peritonaeum is 
reflected over the organ. If the laceration is at the base, 
the point of a catheter may pass through and be felt in the 
rectum. The escape of urine into the peritoneal cavity is 
attended with a sharp pain, which rapidly increases till the 
peritonsBum, through its extent, is involved in inflammation. 
In the cellular tissue of the pelvis or groin, it excites diffuse 
suppurative inflammation. 

Treatment — ^When the urine accumulates in the cellular 
tissue, free incisions are made to give it exit. It is prevent- 
ed from accumulating in the bladder by allowing it tg run 
out through a catheter introduced for that purpose. Opium, 
in full doses, is beneficial. 

Wounds of the Perineum. — ^Lacerated wounds of this 
part occur frequently in women during labor. The child's 
head, as it is forced down by the uterine contractions, is 
pressed against the distended perinfleum, and, if it is at all 
resistant, rupture takes place. As soon as labor has termi- 
nated, the edges of the wound should be brought together 
by sutures. 
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In the male, these wounds arc liable to injure the ure- 
thral canal, and operative measures are necessary to relievo 
the resulting retention of urine and effect a cure. Perineal 
section is usually performed. 

When the patient has been fully aucestlietizcd, a Ptaff or 
steel sound is passed down to the laceration and throujj;h it, 
if possible, and the tissue of the perinajum divideil in tlie 
median line down to that point. The external incision ox- 
tends from the termination of the scrotum to within lialf an 
inch of the anus. The knife is then carried on in tlie di- 
rection of the urethra until the injured portion has been 
passed. A catheter is then introduced into the bladder and 
retained for forty-eight hours, to keep the canal o\Km and 
allow free passage of the urine. A steel sound is aftcrwanl 
occasionally introduced to prevent narrowing of the urethra. 
As this operation is performed in its most diflicuh. point. 
without a guide, the anatomical relations must l»e borne in 
mind. The urethra passes through the triangular ligament. 
from three-quarters to an inch below the pelvis. The open- 
ing in this ligament, when appreciated by the touch, will 
be sufficient to keep the operator from cutting in wrong di- 
rections. Wlien a deep, perineal wound bleeds pn)fusely, 
and the vessels cannot be tied, a small Barnes dilator may 
be pushed into the opening and filled with ice-water. l)r. 
Synott, one of the Bellevue house-surgeons, first employed 
this method. It has proved successful. Another plan is to 
place a piece of oil-silk, or other suitable material, around a 
lead-pencil, pass it into the wound, and pack tightly between 
the oil-silk and pencil a quantity of lint. Ice-bags may 
afterward be applied to the wound to prevent inflammation. 
If the blood from the urethra flows out at the meatus uri- 
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nariue, a Bound ia passed down the canal and the peiiia | 
compressed against it witli a bandage. 

rractnres of the pelvis are sometiraes asBOciated with 
lacerated wounds of the perinieum. The following case 13 a 
good illustration : 

Patrick C, aged forty ; occupation, laborer ; was injured 
while esposing himself in an nnnecessary manner over the 
end of a dock, A ferry-boat, coming into the slip at the 
time, crushed him against the timbers of the wharf. He 
waa brought to Ward 16, Bellevue Hospital, a few houra 
afterward. An external examination failed to detect a frac- 
ture. A catheter was introduced, but met with an obstruc- 
tion about the termination of the membranous portion of 
the urethra. As there was considerable nrine in the blad* 
der, it waa decided to perfonn perineal section witliout de- 
lay. Ether was administered to the patient. An incision 
■was then made through the tissues in the median line, com- 
mencing near tlie base of the scrotum and carried within IiaH 
an inch of the anus. "When I reached the membranous por- 
tion of the urethra, I found fragments of bone pressing npon, i 
and completely obliterating, the canal. The ramus of the I 
pelvis, and a portion of the body of that bone, were broken I 
in several fragments. The debris of soft tissue and bone 1 
blocked up the rest of the urethra to the bladder. An cipen- 
ing was, however, made into the organ, and the obstruction 
removed. The amount of fracture and destruction of tissue 
rendered his case hopeless. Inflammation set ia afterward, 
and the patient died on tlie third day. 

Peseteatiso Wocnds of Joints, and non-penetrating 
contused wounds, are always serious. They may result in 
synovitis, complete or partial anchylosis, or loss of the whole 
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limb. The joint is known to be perforated by the appear- 
ance of a thick, transparent fluid {synovia) from the joint. 
This may be absent when the wound passes into the part 
from above downward. 

Treatment. — If the wound is small, the edges should be 
drawn together as closely as possible and held in close ap- 
position by adhesive plaster. Ice-bags, applied afterward, 
may prevent, or at all events modify, the amount of inflam- 
mation. Large wounds should not be entirely closed. In- 
flammation of the joint is an invariable accompaniment, 
and a space must be left through which the discharges may 
pass. 

Gunshot- Wounds. — ^TJnder this head are included all 
wounds which result from the explosion of gunpowder. 
They may be made with bullets, cannon-balls, or splinters 
of wood and stone. The worst wounds are those inflicted 
by cannon-projectiles and splinters. 

All gunsliot-wounds, whether external or internal, are 
attended with danger. A greater amount of shock, contu- 
sion, and laceration, accompanies gunshot-wounds than is 
found in other varieties. Inflammation and suppuration 
follow in the track of the bullet. Pus is liable to be re- 
tained and burrow in the neighboring tissues. Deep suppu- 
ration is one of the principal dangers. The wound made 
by the bullet is smaller where it enters than where it leaves 
the body, and its edges are inverted, while at the point of 
exit the edges of the wound are everted. A bullet is easily 
driven out of its course by bony projections. The missile 
may strike a rib on the left side, and, passing under the 
tissues, emerge on the right side of the body. Ilenner 
relates a case where the bullet entered the upper portion 
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of the arm and passed down to the thigh on the opposite 
side. 

Treatment. — The first efforts of the surgeon are directed 
to control the haemorrhage, and to arouse the patient from 
the state of collapse by stimulants. "When this is done, 
foreign bodies, such as pieces of clothing, bullets, splinters 
of wood or bone, are to be extracted. The presence of a 
bullet may be made out in deep wounds by the use of N6- 
laton's probe. This instrument consists of a silver shaft and 
a bulbous extremity formed of porcelain. When the bullet 
is touched a leaden-colored mark is produced on the porcelain. 
The wound is afterward syringed with a weak solution of 
carbolic acid, and covered with cloths dipped in an ice-water 
solution of the acid. Ice-bags are then found serviceable in 
limiting the amount of inflammation. When suppuration 
commences, warm fomentations may be used to hasten its 
progress, and the debris prevented from remaining by fre- 
quent syringing. In the suppurative stage, there is great 
danger from secondary haemorrhage. Therefore, when the 
wound is in the vicinity of large vessels, it should be care- 
fully watched, and a compress or tourniquet should be 
placed loosely around the limb, ready to be used at a 
moment's warning. 

Gunshot-wounds of viscera are treated in the same man- 
ner that ordinary wounds are after extraction of foreign 
bodies. 



CHAPTER V. 

WOUNDS OF ARTERIES AND VEINS. 

lagation of large Arteries. — Air in Veins, etc. — Causes of Sudden Death.— 

Treatment. 

When large vessels are wounded, there is a great and 
immediate danger to life. The blood may be poured out 
externally, or become diffused in the tissues near the artery, 
or dissect up the sheath of the vessel. Efforts should in 
every case be made to tie both ends of the bleeding 
artery in the wound. {See article on Hsemorrhage.) If 
this cannot be done, the artery is then tied between the 
wound and the heart. Ligature of large vessels is generally 
followed by complete obliteration of their canals. The 
ligature divides the middle and internal coats, and brings 
the external walls together. The blood coagulates at each 
end of the ligature. The coloring matter of the clot is 
absorbed. Lymph is poured out between each coat of the 
artery, between the clot and the lining membrane, and ex- 
ternal to the vessels, blending all these parts together, and 
becoming ultimately a fibrous cord. The ligature, mean- 
while, makes its way out by a process of ulceration, and the 
space formerly occupied by it is filled up by granulation. 
From ten to fourteen days after the operation the ligature 
comes away, and then there is the greatest danger of sec- 
ondary heemorrhage. 
5 



66 EMERGENCIES, AND HOW TO TREAT THEM. 

As wounds may involve any of the arteries in the body, 
a short description of the operation in different locations, 
upon important arteries, will be necessary in this connec- 
tion. 

In wounds of the common carotid or subclavian, it may 
be necessary to place a ligature on the arteria innominata, an 
operation rarely attended with success. 

When the patient is fully anaesthetized and in position, 
an incision about two inches in length is made along the 
inner edge of the sterno-mastoid muscle to the articula- 
tion of the clavicle with the sternum, meeting it with a 
second incision commencing about half an inch from the 
posterior border of the same muscle, and carrying it along 
the clavicle. When the integument is turned back, the pla- 
tysma myoides and sterno-mastoid muscles are divided on a 
director, the platysma being first cut. The handle of the 
scalpel is now used to push aside some thick cellular tissue, 
and the stemo-thyroid and thyro-hyoid muscles are brought 
into view and carefully divided. A plexus of veins, com- 
posed principally of branches of the inferior thyroid, next 
appears, and must be moved upward and kept out of the 
way. A thick layer of deep cervical fascia is next incised ; 
the fingers can now be carried down, using the common 
carotid as a guide, until the arteria innominata is reached. 
This vessel is situated behind the right sterno-clavicular ar- 
ticulation of the right side. The right vena innominata, in- 
ternal jugular vein, and pneumogastric nerve, are displaced 
to the right, and the left vena innominata pressed downward 
and to the left. An aneurism-needle, armed with a liga- 
ture, is then passed around the vessel from below upward. 

The common carotid artery is ligated either above or 
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below the omo-hyoid muscle. When the vessel is ligated 
above the omo-hyoid, an incision is made from the angle of 
the jaw to the cricoid cartilage. This incision is carried 
three inches farther than this point when the artery is tied 
below that muscle. The inner edge of the stemo-mastoid 
is the guide for both incisions. The integument, superfi- 
cial fascia, platysma, and deep fascia, are cut through (the 
three latter on a director) ; the descendens-noni nerve is 
moved aside, and the sheath of the vessels lifted with a for- 
ceps and opened. The internal jugular vein swells up in 
the wound as the sheath is cut ; it should be compressed 
above and below the opening, and drawn outward. The 
pneumogastric nerve is situated here between the artery 
and vein, and on a plane posterior to both, and great care is 
necessary to avoid it in passing the ligature. The needle is 
carried from without inward around the artery. In ligating 
the carotid on the left side in its lower portion, the jugular 
vein will be found to have altered its relation to the artery. 
Instead of lying external to it, it crosses in front of it. 
Another point to be remembered in connection with the op- 
eration below the omo-hyoid is, that the stemo-mastoid ar- 
tery and the middle thyroid vein run along in the course of 
the incision, and must be avoided. The stemo-thyroid and 
sterno-hyoid are drawn toward the median line of the neck. 
Ligation pf the common carotid arteries is sometimes fol- 
lowed by hemiplegia. 

The 8vhcla/vian a/rtery is usually ligated in the third 
portion. In this operation the shoulder is depressed as 
much as possible, the integument drawn down on the clavi- 
cle, and an incision made through it, extending from the an- 
terior margin of the trapezius to the posterior border of the 
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stemo-mastoid. The fascia aud platysma liaving been di- . 
vided, the external jugular vein is seen near the edge of the 
atemo-maBtoid muscle, and the BOpra-seapular and transvei^ 
salis colli nerves and veaaela running across the epace. 
These are pushed aside, the deep faeeia scratched through, i 
and the finger of the operator carried along the edge of the 
Bcalenus-anticus muscle to the tubercle of the first rib, at i 
■which point the subclavian artery will be found. The a 
risra-needle is caiTied around tlie vessel from before back- j 
ward, and the ligature tied. 

The tliird portion of the axillary artery is the most eoiH J 
venient part for ligation. An incision is made ahont two I 
inches in length, over the head of the humerus, near the i 
centre of the axillary space. The integument and fascia 
are cut through, the asillary vein drawn inward, tlie median 
nerve outward, aud the ligature passed from within out- 
ward. 

The hracMal artei'y, in the upper part of its course, ia 
exposed by cutting through the integumout and fascia at 
the inner margin of the coraco-hrachialis muscle. The ulnar J 
and internal cutaneous nerves, which lie at the inner sidi 
the artery, and the median nerve, whicli is situated exter-1 
nally, are separated from the vessel, and the ligature applied. I 

The brachial may also be tied at the bend of the elbow. I 
The incision ia made at the inner border of the bieejw mus- 1 
cle. At this joint the artery lies internal to the tendon, 
witli the median nerve still farther inside, close to the ves- 
sel. The median basilic vein passes over the artery, separated 
from it by the bicipital fascia. 

The radial artery should not be tied at its upper por- 
tion, because of its depth from the surface. In the middle 
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third it is exposed by cutting along the inner margin of the 
supinator longus. The radial nerve, a continuation of the 
muscle spiral, is found in close relation with it externally. 
The ligature is passed from the radial to the ulnar side. 

In the lower portion of the forearm, the artery is found 
between the flexor carpi radialis and supinator longus. It 
is superficial at this point, and easily tied by cutting between 
those two muscles. 

The ulna/r artery^ in its lower portion, is located between 
the flexor carpi ulnaris and the flexor sublimis digitorum. 
The ulnar nerve is found at the inner side of the former 
muscle. The incision is carried through the integument and 
fascia between these muscles, and the artery tied. 

"Wounds of the Palmar Aeoh are difficult to manage, 
owing to the numerous anastomoses of the arteries. The 
haemorrhage may persist after ligation of the ulnar, radial, 
and brachial arteries. Some surgeons keep a compress on 
the wound for two or three days, and, if this does not 
succeed, ligate the vessels in the forearm or arm. When 
compression fails, the bleeding vessels should be tied in 
the wound^ if possible. 

Ligation of the femoral artery is commonly performed 
in the lower portion of " Scarpa's space." The integu- 
ment and fascia are divided at the inner margin of the 
Sartorius muscle. After the sheath is opened, the femoral 
vein will be found at the inner side of the artery. The 
ligature is carried around from within outward. 

After ligation of the femoral artery, the limb should 
be encased in a thick roU of cotton, to keep up its nor- 
mal temperature, until the collateral circulation is estab- 
lished. 
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lAgation of ike poplite(d artery. — This vessel is rarely 
tied except for wounds which involve its walla. In the 
upper third of the artery the operation is performed by 
cutting the integument and fascia, at the edge of the semi- 
memhranoua. The muscle la drawn inward and the artery 
exposed. Tlie popliteal vein is external, and superficial to 
the artery, and the internal popliteal nerve external and 
BUpevflcial to the vein. 

In the lower third, the incision is made in the median 
line, immediately behind the joint. The deep fascia is here 
very thick, and there is considerable cellular tissue around 
the vesBels, which requires some time and trouble to clear 
away, so as to bring them into view. "When thia has been 
done tlie limb is flexed, and the needle passed around the 
artery from without inward. 

The anterior tibial artery is usually tied in its lower 
portion above the ankle-joint. The artery ia here found 
between the tibialis anticua and extensor propriua poUicis, 
and is covered by the integument and fascia. These latter 
are incised — the tendons separated, and the artery exposed. 
The nerve ia in this situation superficial to the artery. The 
vente comites are separated from each side of the vessel, 
and the ligature applied in the usual manner. 

Posterior tihial.— -It ia extremely difficult to reach thia 
artery in its middle third, because of ita depth from the 
surface. The operation is performed by extending the foot, 
making an incision at the inner border of the tibia about 
three inches in length. When the integument and fascia 
have been cut, the edge of the gastrocnemius muscle is 
turned aside, and the soleua detached from the tibia by 
cutting its fibres on a director. The fascia underneath thia 
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muscle is next divided, and tlie artery exposed from three- 
quarters of an inch to an inch from the inner border of the 
tibia. 

The tibial nerve in this region is situated on the outside 
of the artery^ and should be separated from the vessel before 

tying- 

The vessel is sometimes tied as it passes around the ankle, 
by making a curved incision midway between the internal 
malleolns and the heel. The integument and superficial 
&8cia having been divided, the needle is passed from with- 
out inward, as in the previous case. 

"VTouNDS OP Veins, Entrance op Am. — ^Fatal haemor- 
rhage ttikes place in a short time when large veins, as the 
jugular or vena innominata, are wounded, unless immediate 
assistance is rendered, and the wound closed by ligation or 
pressure. In wounds of small veins the danger from haemor- 
rhage is slight. 

"VToxmds of veins may be followed by phlebitis or by the 
entrance of air. The latter complication occurs particularly 
in the veins of the upper extremity and neck, during opera- 
tions for the removal of tumors. The air enters the open- 
ing in the vein with a loud hiss, and the patient, in many 
cases, expires instantly. If only a small quantity of air enter, 
there is a tendency to syncope, difficult breathing, and con- 
vulsive movements of the body, which may last for several 
hours before a fatal termination is produced. In the majority 
of cases sudden death ensues. 

A number of explanations have been oflFered to account 
for the suddenness of death in this accident. Bell thought 
it due to the action of air upon the medulla oblongata. 
Moore ascribed it to irregular action of the valves of the 
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heart from the presence of air;* otliers, again, ascribed it 
to the impossibility of a frothy liquid passing throogh the 
lungs. 

In the absence of any accepted theory, I would suggest 
the following : In the great majority of cases the accident 
occurs in removing tumors front the neck or axillary region. 
These tumors by their pressure empty the veins upon which 
they lie. Ah the knife of the surgeon passes into the vein, 
and the weight of the tumor is removed, air rushes in to lill 
up the vacuum, and the heart ceases. "When it is consid- 
ered that the pressure of the atmosphere ia equal to fifteen 
pounds to the square inch, and the force-pump action of the 
heart only thirteen pounds and a half to the square inch, it 
will be seen that the column of air by its own direct press- 
ure is Btifficient to overcome and jjaralyze the muscular 
force of the heart. The stoppage is instantaneous. Subae- 
quent pressiwe on the wound fails to do good, because of 
the presence of air in the heart, which cannot be disposed 
of with sufficient rapidity to enable the organ to recover 
itself. The distention of the right side of the heart, -which 
ia usually found after deatli, is accounted for on these 
grounds. 

When only a small portion of air enters, and pressure is 
made on the wounded vein, there is sometimes recovery. 

"Whenever operations are performed ahout the neck or 
axilla, every vein in the vicinity of the surgeon's knife should 
be closed by assistants. Both before and after the removal 
of the tumor, this precautionary measure ia called for. 

Treatment. — Immediate ciforts to restore the respiratory 
movements, and with them the action of the heart, should 
" HoUaca'a Surgcrj, article Wounds of Veins. 
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be made. Marshall Hall's or Sylvester's methods of arti- 
ficial respiration can be tried. Stimulant enemata and 
friction of the surface are always necessary. Galvanism 
may- also be tried. In mild cases, brandy and ammonia 
may be given by the stomach. Hot plates over the epi- 
gastric and precordial regions are also serviceable. 



CHAPTEE VI. 

POISONED WOUNDS. 
DiBsectmg Wounds. — ^Hydrophobia.— Snake-Bites.— Insect-Bites. 

DissECTiNa "Wounds. — During the process of putrefaction 
a poison is generated which is capable of exciting inflamma- 
tion in healthj tissues, and of reproducing itself in the cir- 
cxdation, giving rise to serious constitutional disturbances. 
The poison is introduced by cutting or puncturing the flesh 
with the knife used during the progress of post-mortem ex- 
aminations, or in the anatomical investigations of the dis- 
secting-room. Wounds of the most serious character may 
be made by a piece of broken rib or other rough bone. 

When putrefaction is much advanced, the system is less 
likely to be infected. It is an established fact that wounds 
inflicted in the dissecting-room, when decomposition is near- 
ly at its maximum, are comparatively harmless, while those 
inflicted in a post-mortem examination often destroy life. 
Whether the material injected in the arteries of subjects 
about to be dissected modifies the poison or not, is a subject 
for future investigation. 

The disease with which the patient died has much to do 
with the severity of the 'disease in the wounded person. 
Puerperal fever, erysipelas, pyseraia, typhus, etc., are pecu- 
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liarly dangerous. They seldom fail to produce either local 
or constitutional poisoning. On the other hand, parturient 
women are sometimes infected by the poison of the dissect- 
ing-room carried on the hands of a physician. Erysipelas, 
puerperal fever, etc., are not unfrequently developed in this 
manner. 

Debilitated states of the system are favorable to the in- 
fection. The influence of the poison is more strongly mani- 
fested in every case where the constitution is below par. 

In merely local poisoning, the wound shows little ten- 
dency to heal, closing for a day or two and then breaking 
out afresh. Around the wound the integument is thick- 
ened, and of a dusky hue. There is an exudation from the 
cut surface, of a sero-purulent character. This condition of 
the wound may last for weeks, and even months, healing 
partially for a time, then breaking out and assuming its 
original unhealthy appearance. 

In another variety the wound, after a lapse of twenty-four 
or thirty-six hours, becomes hot and painful. A small quan- 
tity of sanious fetid pus exudes from the surface. The sur- 
rounding integument is red and swollen. In a short time, 
small red lines may be noticed running up the arm, indicat- 
ing the extension of inflammatory action to the lymphatic 
vessela (angeioleucitis). The arm is swollen and painful. 
The axillary glands enlarge and often suppurate. Abscesses 
may form and burrow in the cellular tissues of the arm and 
chest. The skin is hot and dry, the pulse rapid, and urine 
scanty and high-colored. When the abscesses open and dis- 
charge, great prostration ensues, which may destroy the life 
of the patient or leave him a helpless invalid for months. 

The third class of cases rarely recover. The patient. 
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within a period ranging from twenty-fonr to forty-eight houra 
after tlio wound is received, is Beized. witli violent cIilIIs. 
These are sncceeded by unmiatnkftble evidences of blood- 
poisoning. The pulse becomes rapid and very small, the 
countenance anxious, and tongue brown and dry. The in- 
tegument ia of a tawny color, and may be jaundiced. There 
is profuse perspiration. Meanwhile, the wound becomes 
very painful ; the tissues around it are thickened and infil- 
trated with pus. Abscesses are not confined to tlie injured 
tissue, but may show themselves in any part. Tlie lym- 
phatics are involved as in the preceding case. Debrium seta 
in, and is soon followed by death. In severe cases, death 
may occur within forty-eight hours after the infliction of the 
injury. 

'Treatment. — In wounds of this character, proper pre- 
cautions sbonld be immediately resorted to in order to pre- 
vent the retention of the poison and its subsequent entrance 
into the circulation. The wound should be waslied by hold- 
ing it under a stream of water for a few seconds. The lips 
are then applied and the virus removed by suction. There 
ia no necessity for the application of caustics. 

The treatment of cases where there is only local poison- 
ing resolves itself into stimulation of the wound by means 
of carbobc-acid or nitrate-of-silvor solutions, and maintain- 
ing the health of the patient at a proper standard, by fresh 
air, good food, and tonic medicines. 

In those cases where acute inflammation appears iu the 
wound and extends to neighboring tissues, the wound should 
be enlarged and cleansed of accumulations of pus with a 
strong solution of carbolic acid. A poultice of linseed-meal 
and charcoal may be then applied to the wound, and, if 
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necessary, to the whole limb. Painting the inflamed lym- 
phatic vessels with iodine has been recommended. 

Opium is freely given to relieve pain and to produce 
sleep. Easily-digested nutriment, such as beef-tea and 
chicken-broth, is to be administered ad libitum. Stimu- 
lants are sometimes necessary. The treatment for the third 
variety is similar, with the addition of stimulants used freely, 
and large doses of quinine. 

Hydeophobia. — ^Phobodipson, rabies, canine madness, 
]yssa, and a variety of other terms, have been used to desig- 
nate this malady. It has been known from the earliest his- 
torical periods. The disease attacks man and many of the 
lower animals. Dogs, cats, and wolves, are most subject to 
its ravages. Cows, goats, pigs, and horses, are occasionally 
afflicted. It occurs at all seasons of the year, without refer- 
ence to climate or temperature, appearing in the winter 
season as well as in " dog-days." The nature of the poison 
is unknown. It is transmitted from one animal to another 
by means of the salivary secretions introduced through 
wounds inflicted by the teeth. Other secretions in the body 
are said to be harmless and unable to transmit the disease. 

The period between the inoculation and the develop- 
ment of the disease is subject to considerable variation. 
Generally it appears between one and two months. Cases 
have been recorded (hardly with sufficient authority, how- 
ever, to establish them as facts) where the disease remained 
latent for twelve or fifteen months. 

Billroth mentions an old superstition which attaches 
great importance to the number nine, and gives the disease 
a tendency to develop on the ninth day, ninth week, or 
ninth month, succeeding the injury. 
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Kabies in the dog is divided by Vircliow into three stages : 
1. The melancholic ; 2. Furious ; and 3. Paralytic. The 
animal affected loses its appetite — shrinks from water and 
ordinary food — endeavors to hide in his kennel, and can 
with great difficulty be coaxed out. The head droops, and 
the eyes are bloodsltot and heavy. There is great thirst, and 
water is not refused. 

In the second stage the animal yelps or howls, and runs 
wildly about, biting at every thing. The tongue hangs from 
the mouth, and the eyes axe congested and wild. 

In the third stage emaciation is apparent and rapidly 
progresses, great exhaustion supervenes. Littie effort is 
mads to move, and the saliva dribbles from the mouth. In 
walking, both hind-legs are dragged on the ground as if 
paralyzed. Death ensues in from four to eight days from 
the commencement of the disease. 

UTDEornoBiA in man has many of the characteristics 
jnst described. 

A person bitten by a mad dog is usually on the watdi 
for some manifestation of the disease. The wound may 
Ileal readily, bat the dread remains. If the cicatrix begins 
to inflame and is painful, and other signs appear wliich 
show that bis fears are about to be realized, the depression 
of spirits and anguish are intensified. All cases are pre- 
ceded and accompanied by this terror. It is one of the char- 
acteristics of hydrophobia. 

As the disease progresses, the skin becomes hot and dry, 
the palse rapid, and lacldng strength. There is much thirst. 
hi two or three days from tho first manifestation of the 
disease tho muscles of tho throat, and especially those con- 
csnied in deglutition, become stiff and sore. Attempts at 
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swallowing are followed bj spasmodic contraction of these 
muscles, and of those concerned in respiration. These con- 
vulsive movements increase in frequency, excited by the 
smallest provocation. Slanmiing doors, cold currents of air, 
pouring water from one vessel to another, or changing the 
bedclothes, brings them on. In some cases there are general 
convulsions. Thirst is intense, and the unfortunate patient 
does not relieve it for fear of choking or renewing the 
spasms. Sometimes there are small pustules under the 
tongue (Marschetti). The patient's countenance expresses 
all his terror. The eyes are staring and bloodshot. A thick 
saliva is constantly thrown from the mouth. The voice is 
husky. As the end approaches, the skin becomes cold and 
clanmiy, the pulse almost imperceptible, and the respira- 
tory movements irregular. A convulsion may terminate 
life by involving the muscles of respiration, or the patient 
may die gradually from exhaustion. 

After death, the fauces, throat, and lungs, are dark-colored 
and congested. In some cases, there are congestion of the 
cord and effusion into the ventricles of the brain. There 
is nothing definite in any of the lesions to indicate the 
specific action of the virus. 

Strange as it may seem, hydrophobia is sometimes imitated 
for mercenary purposes. A case of this kind was admitted 
to "Ward 9, Bellevue Hospital, in the winter of 1867. The 
patient stated that, when seven years of age (he was then 
twenty-five), he was bitten by a mad dog. One year after- 
ward, symptoms of hydrophobia manifested themselves. 
He recovered from that attack, but exactly one month 
afterward at " the full of the moon," he was affected in a 
similar manner. This peculiar tendency to a monthly re- 
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currenee kept Dp for two or tliree years, and then ceased np 
to within two years of liia first appearance. At that time 
tliej again commenced, and had continued at irregular in- 
tervals until hie admission to the hospital. 

While in the reception-room, awaiting transference to 
the ward, an orderly approached him with some water, which 
immediately threw him into a convulsion. He writhed 
violently on the floor, throwing the arms and legs about in 
every direction. The saliva collected in the form of foam 
around his mouth, and he howled and yelped like a " mad 
dog," The convulsion lasted for two minutes. At its ter- 
mination he seemed to be qnite exhausted, but was able to 
■walk to the ward. 

Shortly after his admission, and while in a convulsion, 
be was seen by Dr. Flint, who advised the application of 
hot water to the sliin. The patient did not wait for the 
remedy, but recovered immediately. Finally, after a close 
qnestloning, be confessed the frand, and admitted that for 
many years be had practised the game successfully, mating 
considerable capital ont of it. 

This man's story was told with such an appearance of 
candor, that it was hard to donbt at least his own faith in 
the reality of the disease. 

Treatment.—A. wound inflicted by a dog suspected of 
madness should be washed and sucked as in ordinary dis- 
secting wounds, and afterward thoroughly cauterized. 
Complete excision of the part is better, in most cases, than 
destroying the tissues by cauterization. Previous to the 
wasbing and excision, some recommend that a ligature be 
placed tightly ai'ound the limb, above the wound, in order 
to prevent absorption of the poison. On the arm or leg the 



POISONED WOUNDS. 81 

procedure is useless, because the circulation througli the 
deep veins cannot be completely stopped. If placed on the 
fingers or toes, it may answer. In the bitten parts the ex- 
cision should extend some distance into the healthy tissue, 
and the wound be subsequently cauterized. The actual cau- 
tery is the best, but the most painful. 

When the disease is fully developed but little can be ac- 
complished. Stimulants can be given in large quantities 
by enema, and other liquids in like manner. Opiates and 
anaesthetics should always be administered to relieve the 
pain and distress, and decrease the convulsive movements. 
As the wound has again become inflamed and painful, hot 
disinfecting poultices, sprinkled with laudanum, will be 
serviceable. Free discharge should be kept up continu- 

ally. 

Snake-Biies. — Among the principal venomous reptiles 
may be enumerated the whip-cord snake, cobra de capello, 
rattlesnake, viper, and adder. The bites of the first two pro- 
duce a fatal result more quickly than the others. Eattle- 
snake-bites stand next in order of virulence. Yiper and 
adder bites are fatal only to very young animals, or to 
children of tender years. In the more deadly classes the 
symptoms following a bite, and the action of the poison, are 
the same. 

Rattlesnake-bites are not uncommon in the Southern 
and Western States, and the mortality attending them is 
very great. 

The venom of this reptile is contained in a small sac 

situated at the base of the sharp tooth or fang. The tooth is 

channelled throughout its centre to make a place of exit for 

the poison. When the tooth is inserted into the tissues, the 

6 
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poison-sac is compressed, and the venom ejected into the 
woand. 

The person bitten is overcome, either immediately or 
after the lapse of a few minutes, by a feeling of faintness and 
great depression. The pulae beeomea feeble, rapid, and in- 
termittent. The pupils are dilated ; there is some pain over 
the abdomen, vomiting, and sometimes purging. Delirium 
is present in most eases. The extremities and surface of the 
body are cold and clammy, respiration is catching and diffl- 
cnlt. Coma comes on, grows rapidly deeper, and terminates 
in death. 

The wonnd, shortly after the bite, swells rapidly. In 
one case it assumes a dark-red color, in another a bluish- 
black. A few patches of a light color may be intermixed. 
There is &■ sharp, intense pain in the wound, which extends 
np the limb, generally in the course of the principal nerves. 
Inflammation extends to the neighboring tissues, and, if the 
patient live long enough, diffuse suppuration may occur, 
and abscesses form throughout the limb. 

Eattlesnake-bites produce death in from five to ten 
hours. The post-mortem appearances show nothing of the 
special effects of the poison. Sometimes there is congestion 
of the brain, with serous effusion underneath the arachnoid 
and into the ventricles. There may also be congestion of 
the lungs and mucous membrane of the stomach and intes- 
tines. The blood remains fluid in the cavities of the heart 
in many cases. 

Treatmeni. — The wound should be treated in precisely 
the same manner as a wound produced by the bite of a mad 
dog; tliat is, the part should be washed, suctcd, excised, or 
cauterized. 
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A vast number of internal remedies have been proposed. 
Bilron's antidote is one which has been strenuously advo- 
cated. Dr. W. A. Hammond, after a series of experiments, 
came to the conclusion that it was a remedy of great eflScacy. 
Its formula is as follows : 

3* Potassii iodidi ^ gr. iv. 

Hydrg. bichloridi gr. y. 

Bromii 3iv. 

From ten to twenty drops of this mixture are given every 
half-hour, until an amelioration of the symptoms is pro- 
duced. 

Arsenic is another remedy highly spoken of. Guaco, 
Virginia snakeroot, and other medicines of vegetable origin, 
have also acquired temporary reputation as antidotes. The 
the most eflScacious treatment is to administer large doses 
of carbonate of ammonia repeatedly in conjunction v^th 
enemata of whiskey or brandy. The ammonia can be ad- 
ministered in ten or twenty grain doses every half-hour. 
Friction to the surface, with hot pieces of flannel dipped in 
alcohol, is also beneficial. 

The poisoned wounds produced by scorpions, tarantulas, 
centipedes, and other members of this class, are rarely at- 
tended with destruction of life. 

Scorpions have an elongated body and a slender tail, the 
latter six-jointed. In the last joint there is a sharp sting, 
which communicates with poison follicles. Scorpions are 
found in all tropical climates. The largest scorpions are the 
most venomous. 

The tarantula, a species of spider which inhabits South- 
ern Europe, was at one time held in groat terror on account 
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of its reputed deadly influence. The stories of its ravages 
are, however, not founded on fact. 

Centipedes are less dangerous than either of the pre- 
ceding varieties. The most venomous grow to a length of 
six inches. A number of poison-claws project from the 
body. As the insect crawls over the surface, these are in- 
serted into the integument, and the virus introduced. Some 
writers deny the existence of any special poison in members 
of this class. 

The constitutional symptoms following the bites of these 
insects are exhibited in the form of headache, vertigo, dim- 
ness of vision, and sometimes febrile excitement. . The 
wound, in. some cases, is not inflamed; in others, it becomes 
red and painful, and the inflammation spreads to. other 
parts of the extremity injured, ending in diffuse suppuration. 

TreatTnent— When tho wound is cleansed, it should be 
sponged thoroughly with a strong solution of ammonia, and 
afterward covered with cloths moistened with the same sub- 
stance. Brandy may be given internally in conjunction 
with ammonia. 



CHAPTER VIL 

EXTRACTION OF FOBMGN BODIES, 

Foreign Bodies in the Larynx, Trachea, Bronchial Tubes, Pharynx, (Esoph- 
agus, Eyes, Nose, Ears, Urethra, . Bladder, and Bectum. — Tracheotomy. — 
Laryngotomy Laryngotomy. — QBsophagotomy. 

FoBEiGN Bodies IN THE Air-passages. — Foreign bodies 
are usually lodged in that portion of the ;air-pas8ages known 
as the larynx. This organ is situated in the median line of 
the neek, between the trachea and base of the tongue. The 
anterior margin of its superior opening is guarded by a car- 
tilage called the epiglottis. During the act of deglutition, 
the epiglottis closes the aperture in the larynx, and prevents 
the entrance of food as it passes over on its way to the 
oesophagus. It is raised during the respiratory movements 
for the free ingress and egress of air. 

The trachea commences opposite the fifth cervical, and 
bifurcates about the third dorsal vertebra into the right and 
left bronchus. The right bronchus is shorter than the left. 
Its orifice lies directly under the tracheal canal, so that for- 
eign bodies which pass below the trachea drop in and effect 
a lodgment. The endeavor to talk, laugh, or respire, with 
food or other substances in the mouth, is often followed by 
the entrance of some portion into the air-passages. In talk- 
ing or laughing, the air is passing out of the lungs, and the 
epiglottis is raised. Heavy substances contained in the 
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mouth during these acts, readily roll backward, notwith- 
Btanding the outward carrent. Taking a sudden iuspiration 
while eating is more dangerous, as the current of air pass- 
ing downward is liable to sweep a portion of the food along 
with it. Vomiting, while in a state of intoxication, is apt 
to be attended with the entrance of half-digested particles 
of food into the larynx. It is not unusual for worms to find 
their way into the larynx during sleep, or for bronchial 
glands to become detached and carried upward, producing 
serious and even fatal rcBuIts. The presence of a foreign 
body in the pharynx, or tesophagns, may induce spasm of 
the glottis, and lead to the erroneous supposition that it has 
found lodgment in the air-passage. The introduction of a 
prolftug will settle the difficulty. 

Children are more often subjected to this accident than 
adults are. The habit of carrying in the mouth beads, 
marbles, or pennies, is very prevalent among them. As an 
instance of the dangerous results attending it, the following 
incident, which occurred in Eellevue Hospital, may be of 
interest : 

"While engaged in amputating the great-toe of a little 
girl, who was under the influence of chloroform, ahe sud- 
denly ceased to breathe ; the face assmned a purple hue, 
and death seemed imminent. Apprehending that the chloro- 
form was the cause of the difficulty, I commenced artiScial 
respiration. While I compressed the chest, my assistant 
introduced his finger into the mouth to clear the throat of 
nmcus, and draw forward the tongue. lu so doing he 
found a copper coin completely closing the superior aperture 
of the larynx. The removal was soon followed by a renewal 
of tlie respiratory movements, and disappearance of all the 
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alarming aymptoms. The child had been playing with the 
penny, and had placed it in her month previous to my 
arrival in the ward, and, when insensibility was induced by 
the anjesthetic, it fell back into the larynx. 

Foreign bodies may lodge in the npper part of the 
larynx — in the veutricie between the vocal cords, or in 
the trachea and bronchial tubes. The symptoma differ 
with the location of the material, and the length of time 
it has remained. 

The size of the foreign body hears no special relation to 
the severity of the symptoras, unless, indeed, it is so large 
aa to completely block up the canal. A light substance 
capable of being moved up and down with the respiratory 
movements occaaions greater distress than one which is sta- 
tionary. When the material lodges in the larynx, whether 
large or small, it produces a spaam of the laryngeal muscles 
which close the glottia, and thus prevents the passage of air. 
The patient struggles for breath, the lipa and cheeks become 
livid and swollen, the eyes protrude from their sockets, 
convulsive movements of the limbs accompany the agonizing 
efforts to breathe, and the patient dies at once, or receives 
temporary relief from a relaxation of the spasms. The cur- 
rent of air which now enters, either passes the obstruction, 
or carriea it farther down into the trachea. Once in this 
organ, the intense suffocative symptoms become leaa marked 
and continuons. There is more or lese difficulty of reapira- 
tion all the time, pain over the point where the foreign 
body is lodged, and a distressing congh. The countenance 
has an extremely anxious expression; the pulse is rapid. 
Severe dyapncea occurs now only at intervals, "Whenever 
the auhafancc ia forced np into the larynx, violent efforts at 
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expnJsion again ensue, with tlic same paroxysm as cliar- 
aeterized tlie first stage. 

When tlie foreign body reaches one of the bronchi, tlie 
lung on the corresponding Bide gives but little respiratory 
iiiurmnr on auscultation, and over the opposite lung there 
are exaggerated respiration and increased resonance ou jior- 
cussion. 

The presence of a foreign body in any part of the air- 
passages gives rise to symptoms- like those mentioned above 
— they only differ in degree. After a day or two has 
elapsed we have more pain — ^the cough is increasedj the 
pulse becomes accelerated, the cQuutenauee retains its anx- 
ious expression, the voice is liuaky, and general febrile ac- 
tion is developed. There are also tlie special signs of in- 
flammation in the part occupied by the in'itating material. 

Death may occur instantaneously in tlie first period, 
fi'om asphyxia or injury to the brain, from extravasation of 
Idood following the violent efforts to respire. In the second 
period death is induced by bronchitis or laryngitis. If 
weeks and months elapse before its expulsion, abscesses may 
form, and the patient succumbs to exhaustion. 

Treatment. — ^A violent blow on the back, if given im- 
mediately after the accident occurs, will assist the natural 
efforts of the patient in ejecting the foreign body. After it 
has passed the larynx, this procedure nlone will be of little 
avail. If the first attempt fails, the body is to be inverted 
and held up by assistants, wliile the physician strikes with 
the open hand between the shoulders, at the same time , 
moving the patient rapidly from side to side. If this 
method induces violent suffocatve paroxysms, it mnst not 
be repeated. Should the urgent symptoms continue, which 
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they are liable to do, laryngotomy or tracheotomy must be 
performed without delay. The acute sensibility of the 
larynx hinders the irritating material from passing the 
glottis, which closes spasmodically every time it reaches 
that point, and, unless an opening is made lower down to 
give it exit, death may soon ensue. Some surgeons advise 
the administration of emetics, but such practice is worse 
than useless. 

Tracheotomy is preferred above other operations by 
some practitioners, especially for children; but, if circum- 
stances admit, laryngotomy should be first performed. It 
possesses niainy advantages worthy of attention : 

1. The parts are more accessible at all periods of life. 

2. It is performed with greater rapidity, and conse- 
quently is peculiarly applicable to cases requiring instant 
relief. 

3. There is no danger of wounding important vessels, 
or delaying the operation by haemorrhage. 

La/ryngotomy is performed through the membranous in- 
terval existing between the thyroid and curved cartilages. 
The region is superficial and readily exposed. The only 
vessel to be avoided is the crico-thyroid artery, which passes 
across the upper part of the space to anastomose with its 
fellow on the opposite side. 

The patient should be placed in a chair or in the 
recumbent posture, with the head thrown back, and the 
larynx steadied by an assistant. An incision about an inch 
in length is made through the integument over the crico- 
thyroid space, fully exposing the membrane, which is then 
opened by a transverse cut near the cricoid cartilage. By 
keeping close to this cartilage, all danger of wounding the 
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artery is avoided. The aperture thus made in the larynx is j 
now widened by a dilator or ordinary forceps, and the -j 
patient turned on hia cheat. If tlie opening be too small,. J 
the incision may be carried down through the cricoid carti- j 
lage and upper ring of the trachea. 

The ejection of the foreign body often occurs as soon as 
the operation is completed, but, if this desirable result do 
not follow, and the aubstance be within reach, along-curved 
forceps may be carefully introduced to remove the obstruc- 
tion. "Wlieu the passages are entirely cleared, the edges of 
the wound must be approximated and allowed to heal. 

Traoheotomy requires greater care and skill in its per- 
formance than laryngotomy. The trachea, especially in 
children, is deeply seated, and covered by important plex- 
uses of veins and close proximity to large arteries. The 
parts to be avoided in the operation are ; 1. The anterior 
jugular veins. 3, The isthmus of the thyroid gland which 
lies on the second and third rings of the trachea ; and 3. The 
inferior thyroid veius. 

It is always safe to administer chloroform to a child 
before commencing the operation. It renders material 
assistance to the surgeon, by relieving spasm and keeping 
the patient from struggling. Should it be considered adcia- 
able to dispense with the anoasthetic, tlie child's body must 
be enveloped in a sheet, which will keep the limbs motion- 
less. The head is thrown back in the former case, and the 
larynx lieM by an assistant. An incision ia made through 
the integument directly in the median line, beginning a 
short distance below the cricoid cartilage, and continued 
down from one and a half to two inches. By keeping 
exactly in the median line the anterior jugular veins are 
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avoided. These vessels are pushed aside, and the incision 
carried through the fascia, which covers the Bterno-hyoid 
and stern o-thyroid muscles. These muscles are separated, 
and the inferior thyroid plexus of veins is reached. The 
handle of the scalpel is now to be carefully need in getting 
them out of the way without laceration. A tenaculum is 
inserted into the trachea to draw it forward. The knife is 
introduced between the rings, and two or three of them 
divided from below upward. The cut-ends are held apart 
by ligature or widened by dilators, and the patient is placed 
ia a supine posture, and, if the obstruction, still remains and 
is within reach, it must be removed with the forceps. 

When these operations are performed for other patho- 
logical conditions, as laryngeal inflammationE, tumors of the 
larynx, cedema glottidis, croup, etc., a curved tube is intro- 
duced through the opening, and allowed to remain until the 
difficulty which called for the operation is removed. 

When the operation is concluded and the tube inserted, 
the patient must be carefully watched for a day, or two, and 
the tube kept clear of blood and mucus. The old form of 
trachea-tube necessitated the U5e of a feather in order to 
keep it clean ; but the variety now employed has a second 
tube fitting closely inside the first, which can be removed 
and cleaned at pleasure without disturbing the patient. 

ToKEioN Bodies in the Phaktnx and tEsopHAous. — The 
pharynx is that part of the alimentary canal which extends 
from the base of the skull to the fifth cervical vertebra, 
where it becomes continuous with the cesophagus. It lies 
behind the nose, mouth, and larynx, in the order mentioned 
{rom above downward. Its widest part is opposite the 
hyoid bone, its narrowest portion is where it joins the 
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(esophagus. The food passes into it from the mouth, and is 
carried down into the ojsophagUB by contraction of the 
pharyngeal miiBcles. 

The (esophagus comiueneea opposite the cricoid carti- 
lage, to which it 13 attached hj muscular fibres, and termt- . 
nuteaintheeardiacextremity of the stomach, on a-levelwith ! 
tlie ninth doraal vertebra. In the neck it lies behind the ' 
trachea. It meaaurea nine inches in length, and is the nar- 
rowest portion of the alimentary canal; the most contracted 
parts are at its origin, and as it passes through the dia- 
phragm to connect with the stomach. 

Various foreign bodies liave lodged in the cesophagOB 
and pharynx — among the most frequent of which are 
bulky articles of diet, sucli as meat, potatoes, beans, apples, 
etc., and metallic substances, such as pennies, needles, pins, 
and nails, and even bones, false teetli, India-rubber, and 
pieces of glass have been found. The symptoms depend in 
some degree on the location and character of the foreign 
body. "When of large size, it is apt to stop at the lower por- 
tion of the pharynx, and by its pressure on the larynx cause 
spasm of the glottis and consequent suffocative parosysms. 
Should it pass below this point, the pressnro on the trachea 
may still obstruct the entrance of air. After the foreign 
body fully enters the cesophagns, it generally reaches the 
lower constricted portion at the cardiac orifice before it again 
lodges. Small bodies, such as pins or needles, pierce the 
mucous membrane, and cause more pain and irritation than 
other varieties. If they stop at the lower anterior part of 
the pharynx, spasmodic closure of the glottis is induced, often 
to a greater extent than whan bodies of a large size press on 
the same part. Irregular sharp substances in the pharynx 
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sopliagus cause nausea aiicl romit- 



or upper end of tli« t 
ing. 

In tho average of cases there are pain at tlie point of 
lodgment or over the epistemal notch, and difficulty of 
Bwallowing. Tlie patient is often estremolj nervous, and 
complains of general distress in the tliroat. 

Treatnieni. — In all eases of simple obstruction of the 
pharynx or cesophagus, the first endeavor should be to ascer- 
tain the character of the material swallowed and its point 
of lodgment. The first point can be ascertained from the 
patient or friends ; the second by an examination with the 
finger, elastic bougie, or probaug, and by the seat of the 
pain. The latter symptom, however, is not reliable, for in 
many instances the pain remains after the foreign body has 
been swallowed or vomited. The patient's statements, 
therefore, cannot be imphcitly relied on. 

In examining the pharynx, an ordinaiy laryngoscope 
may tie used with advantage. "When tlie tongue is fully 
depressed, and the hght thrown in, the patient should then 
take a deep iuspiration, which will separate the pillars of 
the fauces, and allow inspection. 

If the obstruction is in the phaiynx or upper part of tlio 
cesoph^ua, it should be removed if possible. If below the 
level of the epistemal notch, and not too large or sharp, it 
may be pushed down into the stomach. Particles of food 
may generally be treated in this manner when below the 
point named, or when it is difficult to extract them. Tlie 
use of dilute mineral acids will soften a piece of bone so that 
' it will go down {Hall). 

Force must not he employed in removing needles, pins, 
or other sharp articles, for fear of piercing, or lacerating the 
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mncoas membraae, and the importaDt neigliboring portsjl 
ObstriictioDS in the upper portion of the pharynx may ba ■ 
extracted witli the finger, or when farther down with cnrred^ 
forceps adapted to the purpose. 

Among the instruments tliat are need for pushing foreign 
bodies into the stomach ihe proiiaiig is the be&t. It consists 
of a thin strip of whalebone with a piece of sponge attached 
firmly to one end. It is carefully introduced and moved 
slowly downward, until the foreign body is reached and dis- 
lodged. Elastic bougies or catheters are used in the Bame 
manner. When needles or pins become impacted in the 
canal, an elastic catheter having a skein of silk fastened in 
the eye may be introduced until it passes below the obstruc- 
tion ; it is then drawn up, entangling the needle or pin in J 
the meshea of the silk {Gray).* 

A very ingenious instrument lias recently been intro- 
duced by Dr. Sayre, of this city, for the removal of foreign 
bodies. It consists of a gum catheter, from which the end 
has been cut, a thin piece of whalebone several inches longer 
than the catheter, and a number of bristles. The whale- 
bone is made to slide readily up and down inside the 
catheter. Tlie bristles are attached by an extremity to the 
end of the whalebone, which protrudes from the catheter ; 
the other is fastened around the open end of the catheter. 
When the whalebone is pushed out through the catheter as 
far as possible, the bristles surround the whalebone very 
closely and compactly. The instrument in this condition is 
then carried below the obstmction, and the catheter firmly 
held, while the whalebone is drawn up within it. This 
causes the bristles to double up in the centre, and protrude 
" Article Foreign Budies, Ilolmea's Surgery, vol El., pnge 325. 
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all around in such a manner, that when the instrument is 
withdrawn it carries the foreign body with it. 

When foreign bodies are not removed, they produce 
ulceration and suppuration of the parts pressed upon, and 
other organs become involved. If milder methods fail, we 
must resort to cesopJiagotomy. 

The operation should be performed on the side occupied 
by the foreign body, or, if this cannot.be determined, the left 
side must be selected, because, in the neck, the oesophagus 
inclines to the left of the median line, and is therefore more 
easily reached. 

After the patient is fully under the influence of an anaes- 
thetic, the shoulders are raised, the head turned to one side, 
and an incision is made along the inner border of the sterno- 
mastoid muscle, commencing on a level with the upper 
border of the thyroid cartilage, and extending down about 
four inches, cutting through the integument and platysma- 
myoides muscle. The omo-hyoid muscle is then exposed, 
and must be either cut or pushed aside. The sheath of the 
carotid vessels comes next in view, and is drawn outward 
and retained by an assistant while the thyroid gland and 
trachea are moved slightly inward. A bougie is now 
passed down the throat, and protruded below so as to 
bring the oesophagus fully to view in the wound. An 
opening is then made, through which the foreign body is 
extracted. 

The patient should be fed daily through a tube for two. 
or three weeks after the operation, in order to give the 
oesophageal wound time to heal. 

Foreign Bodies in the Nose. — Children of tender years 
are particularly liable to this accident. It is of frequent 
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occurrence, Lut happily there ia more ineonveiiience than 
danger attending it. 

Peas and beans in the nasal cavities are specially trouble- 
some ; they enlarge in eizo hy then: absorption of moisture, 
and by an increase of pressure cause greater irritation. 
Peaa and beans have been known to sprout in the nasal 
cavities after having remained there for several days, giv- 
ing rise to serious inflammation of the mncouB membrane 
and spongy bones. 

Treatment. — -Having by careful examination determined 
which nostril the obstruction ia in, snuff or other sternutatory 
may be introduced into the opposite nostril, in order to in- 
duce sneezing. This procedure will probably dislodge the 
foreign body. In place of this, a stream of water, carried 
into tlie nostril by means of " Thndicum'a nasal douche," 
may wash out the material. When simple measures like' 
the foregoing are found nseless, the forceps must be em- 
ployed. The long curved forceps used for the extraction of 
polypi may be tried. The instrument is passed up carefully 
to the foreign body, closed upon it and drawn down. In all 
cases care should be taken that the substance is not forced 
back through the posterior nares into the throat, or that the 
efforts at extraction are not carried to such a length at one 
sitting as to fatigue the child, or cause inflammation in the 
organ. 

FoREiOK Bodies in the Eak. — The length of the ex- 
ternal auditory canal is abont one inch and a quarter, and 
at its inner extremity is the merabrani tyrapani, a delicate 
membrane which separatcB the middle from the external 
ear. Across the middle ear are stretched three small 
bones connected externally with the membrani tympani, 
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and, through the foramen ovale, on the inner wall with 
the internal ear. 

Foreign bodies in the external ear, in conseq^nence of 
their close proximity to important and delicate Btructures, 
may produce grave and even fatal results. Tlie inflamma- 
tion usually excited hy their pressure may extend to the mem- 
braui tympaui, destroying it and causing deaftiess. It may 
pass on to the middle ear, involving the temporal bone, 
giving rise to caries and abscess, and may even reach the 
braiu, exciting fatal meningitis or abscess in the middle 
lobe of the cerebrum. Sometimes efforts at extraction cause 
permanent deafness by rupturing the tympanum. 

Grains of wheat, com, seeds, and also iu&ects, sueh as 
bugs or fleas, have been found in the auditory canal. In- 
sects cause great irritation, but their removal is not attended 
with difficulty. Accumulations of wax of any great quan- 
tity may cause distress. 

If the body is large, there is considerable pain and singing 
in the ear, and more or less deafness is experienced. If it 
is allowed to remain in the canal, there will be in the course 
of twenty-four to forty-eight hours a discharge from the 
meatus, which soon becomes purulent and mixed with 
blood. 

Small substances do not excite inflammation so rapidly, 
but are often as difficult to extract as large bodies. Insects 
create an itching in the canal, and a loud rattling or 
grating noise, excessively annoying to a nervous individ- 
ual. 

Treatment. — Insects are removed by closing up the ex- 
ternal meatus, or as much of the canal as possible, and pre- 
venting the admission of air. This is best done with a 
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piece of " cotton-wool," thoroughly saturated with a strong 
solution of common salt or vinegar, and sufficiently large to 
plug the orifice conipletely. After its introduction tnm the 
patient on the affected side, and allow the liand to press 
firmly on the ear. In a few minutes the noise and irrita- 
tion will cease, and, if the plug at this time be withdrawn, 
the insect will probahly he found partially embedded in its 
eiibstance. 

To remove small bodies, a stream of water may be thrown 
gently into the canal, or a scoop and bent probe may be 
used. The scoop should be introduced into the vpper part 
of the canal, eo that, in pressing on the foreign body, the 
edge of the instrument will recede, instead of pressing 
against the memhrani tympani, as it undoubtedly would if 
inserted below. Great care must be observed in the employ- 
ment of these inatrnmente, and very little force should he 
exerted through them. 

If it is found impossible to remove the obstruction by 
these means, the canal must be syringed gently twice each 
day with warm water, until all inflammatory symptoms 
have subsided. In the majority of eases the foreign body 
will come away in the purulent discharge. 

FoKEioN Bodies around the Eye. — Sand, broken eye- 
lashes, cinders, etc., often lodge under one of the lida, usually 
the upper lid. If these substances remain, inflammation of 
the conjunctiva will be establislied, and ulceration set up 
around them. 

Treaimeni. — Hairs which have become fixed in the con- 
junctiva should be extracted with forceps. To do tbie, the 
lid is everted, and the eye cleansed of any effusion which 
may have collected around the hair; the latter is then readily 
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removed. For the extraction of dirt, sand, etc., the follow- 
ing simple proceeding will answer : Grasp the upper lid 
between the thumb and forefinger, lift it from the eyeball 
and draw it forcibly down, outside of the lower lid. When 
stretched as far as possible, allow it to slide slowly back to 
its natural position, touching its fellow as it goes up, then 
wipe the edges with a handkerchief so as to remove the 
foreign body from the lashes. The operation can be repeated 
three or four times, or oftener, without injury. Some use a 
small scoop made firom wire, which is moved around under 
the eyelid from one canthus to the other. 

Foreign Bodies in the Urethra and Bladder. — In 
many cases this occurrence depends on unnatural or uncon- 
trolled desires which seek relief in local irritation and excite- 
ment. The most astounding means are resorted to for this 
purpose. Slate-pencils, hair-pins, knitting-needles, wire, 
pieces of wood, leather strips, straw, tobacco-pipes, etc., are 
among the long list of articles which have been extracted 
from these organs. 

Prof. James K. Wood has in his collection a thick leather 
thong, with a large knot at its extremity, which a patient 
of his was in the habit of introducing into the urethra. 
On one occasion the knot passed beyond the sphincter 
muscle, and was forcibly held. It hiad to be removed by 
an operation. 

However, there are other means by whichforeign bodies 
become, lodged in the urethra and bladder. In the dilata- 
tion of a stricture with elastic bougies, or while using a 
catheter, the instrument may break, and the pieces remain 
impacted. 

After remaining a certain length of time in the bladder, 
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foreign bodies become encrusted witli various salts, and grow 
larger by deposit. Sueli an oceaiTence is attended with all 
tlie symptoms and dangers of stone. In the urethra they 
may cause inflammation and slougliing of the mucous mem- 
brane, and subsequent stricture. 

Treatment. — Extraction is neceaaarj' in all cases. Wlien 
impacted in the male urethra, the remoTal may be effected 
by a forceps adapted to the canal. M this fail, urethrotomy 
must be performed. Foreign bodies in the male bladder 
are sometimes broken up with a lithotrite; but in most 
cases perineal section {see page 61), or some of the opera- 
tions for stone, are usually made. Substances may be taken 
from the female bladder with a forceps. The urethra in 
females is very short and easily dilated, so that the introduc- 
tion of a forceps or other instrument is accomplished with- 
out difBculty. 

Foreign Bodies in the Kectdm is a rare accident. Fall- 
ing on the rung of a chair, or on fence-spokes, may result in 
a portion of these materials entering the rectum. The prin- 
cipal danger is from laceration of the bowel, uterus, or 
bladder. I>eath usually follows rupture of the latter organ. 

The treatment consists in keeping the bowels quiet, 
relieving pain by opiates and warm fomentations to the 
abdomen and anus. If the mucous membrane is torn to 
any extent, and the injury will admit of it, the parts may be 
drawn together with sutures. 



CHAPTEE YIII. 

BUBJS18 AND SCALDS. 

Varieties of Defonnities produced by Bums. — Spontaneous Combustion. — Clas- 
sification of Bums. — Constitutional Symptoms. — Duodenal Ulcers. — Causes 
of Death, etc— Effects of Cold.— Frost-Bite. 

There are few accidents whieli combine so many un- 
natural elements as bums and scalds. In none do we wit- 
ness so much agony or sucli poor results from treatment. 

Bums are to be dreaded in their remote results, as well 
as in their immediate consequences. Eecovery in many 
cases is accompanied by hideous deformity. Severe facial 
bums not unfrequently leave the face twisted and distorted 
to such a degree as to almost destroy its semblance to 
humanity. The cheeks may be stretched to one side, the 
angles of the mouth widely separated, or the lower jaw 
drawn toward the shoulder, by a cicatrice of the neck. Bums 
of the neck may bend the head sideways, or draw it down 
on the chest. Where the arms or hands are burned, the 
cicatrices bend the joints out of place, and impair their 
movements. Thus the fingers may be doubled up and 
clinched, or the forearm flexed or strongly pronated. Some- 
times the eyelids are fastened to the cheek, or drawn upward 
on the forehead. In the latter case the eyeballs cannot be 
covered or protected from irritating particles of dust ; great 
distress results in this condition, from want of sleep. A case 
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of this kind came under my care at Bellevue, in a fem 
patient who suffered from a severe burn of the forehead t 
arm. The upper eyelid waB drawn up on the forehead, and 
fastened above the superciliary ridge. The suffering for 
want of sleep was eousiderahle. Even opiates failed to 
hring relief. Ordinary covering for the eye only produced 
irritation. Finally, as there was no integument near from 
which to manufacture a new hd, I dissected the old one from 
its attachment on the forehead, and drew it down. It was 
retained in its position, until the heahng process became 
complete, by means of a fine silver wire passed through, near 
the fi'ee margin of the lid, carried down acrtras the end of 
the iioae, and fastened at the hack part of the head to the 
other end of the wire from the opposite side. This unusual 
opei"ation answered the purpose admirably. Being retained 
in its position for several weeks, the cicatrice was prevented 
from contracting so as to uncover the eye, and leave it with- 
out protection. Sleep was procured for the patient; most 
of the hideous deformity removed, and the old Hd performed 
its duty onee more. 

Many eases of biu-ning arise from careleasnesa in the 
use of kerosene and other explosive oils in tenement-houEes. 
This class of burns has attained a magnitude, in point of 
numbers, which is truly alarming. The columns of our morn- 
ing journals are seldom without the liistory of a victim. 
These accidents usually arise from filhng lamps neai- a light, 
or from pouring kerosene on kindling-wood to make a 
brighter flame. Sometimes they are occasioned by careless- 
ness in shutting off gas. The material escajies until the 
apartment is filled, and upon the entrance of a person with 
a light an explosion takes place, and frightful burns result. 
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Eecovery from such bums is rare, owing to tBic extent of 
surface injured. 

Dangerous bums are also produced by the contact of 
melted metals with the body. They burrow into the flesh, 
and cause great destruction of tissue, and fearful scars. 
Melted sugar, hot mash, boiling water, etc., when applied 
to the body, are not characterized by the same deep eschars 
which attend scalds with other substances. Their effect is 
superficial, but, as they sometimes extend over a greater sur- 
face of the body, they are usually as fatal as burns from flame. 

The appalling phenomena of spontcmeoua combustion 
may be mentioned in this connection. Several cases of it 
are recorded by reliable observers. It takes place in persons 
who imbibe the worst varieties of ardent spirits. There is 
much diversity of opinion respecting this curious accident. 
Some hold that the system becomes so thoroughly impreg- 
nated with alcohol as to make ignition possible through the 
medium of the breath ; or, that combustible gases are gen- 
erated internally, which take fire and destroy independently 
of external influences. The majority of investigators, how- 
ever, believe that the combustion commences on the outside 
of the body. Thus, a person completely stupefied from 
alcohol may fall or lie down in the vicinity of a fire, and the 
flame may be communicated to his clothing. His helpless- 
ness, and the body being loaded with fat and alcohol, fur- 
nish all the materials for rapid combustion, and the un- 
fortunate creature soon becomes a blackened, fetid mass. 

In ordinary burns the danger to life varies with the seat 
and extent of the tissue destroyed. Bums of the thoracic 
or abdominal walls are attended with the greatest danger, 
on account of the proximity of important viscera. 
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A superficial bum, involving a, large integiimeDtal area, 
is apt to prove fata!. Localized deep escliars arc not par- 
ticnlarly serious, unless important nerves or vesaele are 
destroyed. 

When the air-passages, pharynx, or ojsophagus, are in- 
jured from hot liquids or steam, the prognosis is always 



The mortality from burns is always greater in childhood J 
than in adults. The delicate and susceptible nervous sys- 4 
tem of the child auecumba to a burn, which would, compar-J 
atively, he of little consequence to an adult. In peri 
of tender years these accidents usually terminate in convnl<fl 
sions. 

Dupuytren divides burns into six classes. OtherJ 
Burgeons have increased the number. For our presents 
purposes four degrees of bnrns will be sufficient : The ^ratm 
includes all burns which redden the cutis and produce slight^ 
vesication. The eecojid includes all cases where the true 
skin is either partially or completely destroyed, and bullae or 
eschars of a brown color result. The third class includes 
all which extend tlirough the subcutaneous cellular tissuea 
into the muscular substance. The/bwr^/i includes those in J 
which all the tissues of a limb are more or less involved iof 
the destructive process. 

"We usually find, in burns, the first two degrees combinedd 
in the part affected. "Where boiling water is spilled on the! 
surface, the tissue is not broken up as when flame is ap- J 
parent ; with the worst eases the true skin is merely deprived I 
of its cutis and reddened. Our classification, therefore, doeaj 
not apply to this variety. 

The immediate symptoms accompanying severe burns. I 
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may be divided into three stages, each differing in a marked 
degree, and giving rise to different indications for treatment. 
The immediate symptoms accompanying the first stage of 
severe hurna are those of collapse. The pulse ia small and 
feeble. The extremities are cold and clammy. There are 
great thirst, with difficulty in swallowing (dysphagia), and 
nausea and vomiting. The patient's countenance is shrunk- 
en, and has an expression of anxiety. Chills and rigors 
are present. The most prominent symptom is the intense 
agonizing pain. The pain is probably more acute than in 
any other form of injury, and oftentimes only relieved by 
death. This stage lasts from twenty-four to forty-eight 
hours, and the greatest number of fatal cases occur in it. 

A post-mortem examination of persons who die in the 
firat stage reveals great congestion of the brain and its mem- 
branes, serons effusion into the ventricles, and on the surface 
of brain. There is also marked congestion of all the inter- 
nal organs. 

The second stage or period of reaction is recofrnizcd by 
an increase in the temperature of the body, and a rapid 
pulse. The skin feels hot to the touch, and the tongue is 
brown and dry ; the dryness being particularly apparent in 
the centre. There is intense pain in the head {cephalalgia), 
and sometimes delirinm. Vomiting may also be present in 
this stage. The dangers in the second stage arise from 
inflammatory affections of different viscera. Meningitis is 
liable to occur. Pneumonia or bronchitis stands next in 
order of treqnency. Inflammation of the intestines, giving 
rise to ulceration, is not uncommon. The inflammation 
usually commences in the npper portion of tlie small in- 
testines. The peculiar duodenal ulcer which accompanies 
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sevci'e buroB may take place in tliia period, altliongli it is 
more frequently seen in the third. Tliis ulcer is situated 
at tlie upper portion of the daodenum. near the pylorus. 
Bowman supposes it to be caused by the extra labor thrown 
on the intestinal glands in consequence 'of Buppressed eu- 
taneoue secretion. It is recognized by pain in the right 
hypoehondriurn, loose and sometimes bloody evacnations 
from the bowels. Usually it appears on the tenth day, 
but it may commence as early as the fourth. 

The duration of tliia stage varies from one to two weeka. 
The posi'Tnartem appearance are principally those belong- 
ing to different inflammations. If meningitis have super- 
vened, the arachnoid will be found opaque, and studded 
willi flakes or patches of lymph. The membrane is raised 
by effusion of serum into tlie meshes of the pia mater. The 
brain is congested, and the ventricles contain serum. Tlie 
lungs may present various stages of pneumonia, or be 
eimply engorged. There is congestion throughout the in- 
testinal canal, but especially in the duodenum, and there 
may be ulceration. 

A diminution in the febrile symptoms, and the com- 
mencement of suppuration, usher in the third stage. In 
severe cases, the patient's condition is similar to that of the 
first stage. If the suppuration ba excessive, death soon en- 
sues from exhaustion. The pathological changes are much 
the same as in the preceding stage, with the exception that 
tiie brain and its membranes are not so often the seat of 
inflammatory changes, and ulcers are more frequently 
found. 

The most common causes of death in each period arc, in 
the iirst stage, collapse from injury to the nervous system 
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and coma due to cerebral congestion. Second stage, in- 
flammatory disorders, as meningitis, pneumonia, peritonitis, 
etc. Third stage, exhaustion from excessive suppuration, 
haemorrhage, or peritonitis from perforation of an ulcer, and 
thoracic inflammation. 

The constitutional treatment varies in each period. In 
the first stage the intolerable pain should be relieved by 
opiates, and the patient roused from his prostration and 
collapse by the free use of stimulants. And it must be 
borne in mind that, when excessive pain exists, the system 
can bear double doses of narcotic medicines. Two or three 
grains of opium may be given to adults at short intervals, 
and increased if necessary. Morphia is best administered 
in solution, and, of the two liquid preparations employed, 
Magendie's is the best. From twenty to thirty drops may 
be given by the mouth, or by hypodermic injection. If the 
preparations • of opium fail, hydrate of chloral in half- 
drachm doses, or anaesthetic inhalations, may be tried. Do 
not let the unfortunate patient suffer, but relieve him at all 
hazards. 

In conjunction with narcotics, brandy may be given by 
mouth or rectum. Hot bottles applied to the extremities 
will be found of service. As soon as heat of the skin and 
increased frequency of the pulse indicate reaction, diminish 
the quantity of stimulants. 

In the second stage there is an entire change in the con- 
dition of the patient. Inflammation is present in some of 
the viscera. The treatment will of course vary with the 
organ involved. Should the pain continue, opiates must be 
administered. Stimulants may be kept up and their action 
carefully watched. Antiphlogistic measures are not re- 
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quired. Beef-tea, broths, and other light, nourishing diet, 
are always beneficial, and cannot be dispensed with. 

In the third stage there is great exhaustion, and efiForts 
luuflt be made to suBtain the rapidly-failing vitality of the 
patient. Brandy, with or without ammonia, should be ad- 
ministered freely in conjunction with quinine. This valu- 
able drug may always be employed in the treatment. Five 
grains every three or fonr hours will be sufficient. Beef- 
tea, raw-scraped beef, eggs, oysters, and other nutritions 
articles, are also essential. They may be given in all c 
If the stomach be too irritable to receive the medicine, diet, 
or stimulants, they can be safely given by injection. 

There are three important rules to be remembered in the 
local treatment of bums : 1. Exclude atmospheric air. 2. 
Only remove the dressings when they become loosened by 
the discharges. 3. Prevent the conti-aetion of cicatrices. 

In simple burns which do not involve the true skin, very 
h'ttle treatment is necessary. The part may be kept wet by 
cloths dipped in water or sweet -oil. "When the true skin is 
partially or completely destroyed, a thick layer of flour 
may be placed over the burned surface, and covered by 
cotton. Lint or cotton, dipped in a mixture consisting of 
equal parts of linseed-oil and lime-water {carran-&il), can be 
used instead of the flour. Some envelop the bnrnt part 
in cotton saturated with sweet-oil alone, and others apply a 
solution of nitrate of silver first, then cover the lint with 
cotton. I have seen the best results from the employment 
of Hour and carron-ml, and prefer them over all others. 
"Whatever dressing is employed, it should not be disturbed 
until separated by the exudation underneath, or unless foul 
odors arise. In changing, every particle should be carefully 
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removed, and the parts thoroughly washed with some dis- 
infectant liquid, such as 

B . Acidi carbolic! 3 j- 

AqnsD fl. |viy. M. 

This solution may also be sprinkled on the dressings and 
bedclothes. 

When granulations grow above the surface, the sore will 
not heal; applications of nitrate of silver and strapping with 
adheBive plaster will then be required. 

During cicatrization, the great tendency to contraction 
and deformity must be counteracted by splints or band- 
ages, and parts supported in their normal position until 
the healing process is completed. The hideous deformi- 
ties which arise from the contractions of cicatrices are 
sometimes remedied by surgical procedures. No special 
rules can be laid down for those operations, as each one has 
its own separate requirements, and the common-sense of the 
surgeon must alone be the guide. 

EFFECTS OF COLD. — FROST-BITES. 

Cold is a valuable therapeutical agent in many diseases. 
Cold shower-baths or ordinary cold-water baths have a stim- 
ulating effect on the system, invigorating both the mental 
and physical forces. A dry cold atmosphere is also an 
efficient agent in maintaining the vital powers at a normal 
standard, and in destroying or keeping in abeyance inju- 
rious miasm. 

Exposure of the body to intense cold results in a local 
or general loss of vitality. It produces a feeling of depres- 
sion, a disturbance of the mental faculties, and a great 
desire to sleep, which, if indulged in, soon increases until a 
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state of profound coma is readied whicli may end in death. 
The desire to sleep is bejond the control of the sufferer, and 
it is here that the great danger lies. If the power of re- 
sistance, or an appreciation of the danger were felt, the 
person exposed might lie enabled to resist until aflsistance 
was obtained. When the coma is developed, it is almost 
impossible to arouse the patient. 

The comatose condition is brought about by congestion 
of the brain. The intense cold propels the blood from the 
surface to the internal organs. The functions of the brain, 
in common with those of other organs, are interfered with 
by the pressure of the accumulated blood, and insensi- 
bility supei-venes. It is also probable that an accumulation 
of carbonic acid tabes jjlace in the blood owing to the 
diminished respiratory movements, and through its narcotic 
eifect assists in producing the coma. Fatigue and intem- 
perance are two great auxiliaries in making the system sus- 
ceptible to the effects of cold. Persons who have been 
overworked, or who have imbibed freely of alcoholic bev- 
erages, succumb readily to cold. Temperate men resist long 
exposure to a low temperature. 

The condition of the atmosphere modifies the effect 
of cold. Thus a much lower temperature can be borne 
when the fitmosphere is still than when the wind is blowing. 
Wlien a breeze exists, the warm stratum of air nearest the 
body ia removed rapidly, and cold air takes its place ; there 
is consequently more heat abstracted from the body than in 
the former condition. Air is a bad conductor of heat, and 
these warm strata afford a certain amount of protection, 
and lessen the demand for a higher temperature. 

AVhen only a portion of the body is exposed to the cold, 
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as the eyes, ears, nose, etc., there is a local loss of vitality. 
The part becomes pale and bloodless, and is devoid of sen- 
sation. If the vitality is only partially destroyed, a condi- 
tion arises which is known as frost-bite ; where the exposure 
has been long continued, and the life of the part totally de- 
stroyed, gangrene rapidly ensues. Little or no pain is ex- 
perienced until recovery begins, and the circulation is 
renewed. The pain is intense, and always the forerunner 
of more or less inflammation. The parts become red, 
swollen, and hot, and the cuticle peels ofl; Resolution may 
occur in a day or two, or the inflammation may continue 
until sloughing or gangrene takes place. 

Extreme degrees of cold and heat have analogous effects. 
In both the vitality is destroyed, and in both there are subse- 
quent inflammation and sloughing of tissue, with constitu- 
tional disturbance. 

Treatment. — ^A person suflfering from frost-bite should 
be placed in a cold room. The part frozen may then be 
rubbed with snow, or ice-water poured on it, until sensation 
begins to return. The occurrence of stinging pain, with a 
change in color, is a signal to stop all rubbing or other 
measure which might excite inflammation. Cloths wet with 
ice-water may then be applied to the part. If the inflam- 
mation extend to the deeper tissues and suppuration occur, 
the cloths can be wet in a solution of carbolic acid and ice- 
water, and the application continued. When gangrene sets 
in, amputation is generally necessary. 

In cases where the constitutional effects of cold call for 
treatment, general stimulation is necessary. Brandy and 
ammonia are to be given internally, while the body should 
be briskly rubbed with the hands and warm flannel. 



CHAPTER IX. 

STRANGULATED HERNIA. 

Causes and Symptoms of Strangulation.— Ileus.— Volvulus. — Taxis. — Operations 

for Inguinal and Femoral Hemisd. 

The escape of any viseus from its natural cavity is called 
a hernia. The term is in. a measure restricted to the pro- 
trusion of a portion of intestine or omentum from the ab- 
dominal cavity. The affection is of common occurrence. 
In ordinary cases it is attended with little inconvenience 
or danger. If, however, a constriction takes place at the 
neck of the hernial sac, which cuts off the circulation of 
blood, and obstructs the passage of fecal matter through 
the intestines, the patient's life is at once in jeopardy. The 
portion of intestines so constricted is termed a strangulated 
hernia. 

Hernial protrusions usually occur at the inguinal or 
crural canals ; but they may pass through the umbilicus, 
or other part of the abdominal walls. 

A hernia may become strangulated : 1. From the addi- 
tional protrusion of intestines or omentum into the sac 
during the act of straining, or other violent exertions which 
bring the abdominal muscles into violent action. 

2. Thickening of the sac or its contents by cell-pro- 
liferation, or deposit of adipose tissue. 
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8. Contraction of bands of fibrine over the neck of the 
sac. 

4. Spasmodic contraction of the mnscnlar fibres at the 
same point. 

6. Contraction of the ring, from growth of new tissue. 

All of these causes may combine to induce strangulation. 
In inguinal hernia the constriction is usually situated at 
the internal or external abdominal rings. In femoral hernia 
it may be at the crural ring, or the saphenous opening. 

The strangulation is first manifested by pain over the 
hernial tumor. The pain increases in intensity, and rapidly 
spreads to other portions of the abdomen. Soon there are 
nausea and vomiting. The vomited materials consist first 
of the contents of the stomach, and then of stercoraceoiis 
matter. The bowels are obstinately constipated. Cathar- 
tics fail to influence them. The pulse is rapid, increasing in 
feebleness as the strangulation continues. The abdomen 
is tympanitic, and pressure at any part is attended with 
great pain. This indicates the extension of the peritoneal 
inflammation. Finally, the extremities become cold and 
clammy, and the pulse can scarcely be distinguished at the 
wrist. All the signs of collapse are present, and death 
rapidly ensues unless the strangulation be relieved. When 
collapse sets in, operative measures are of little avail. 

In all cases where a patient is vomiting, and complain- 
ing of pain in the abdomen, an examination should be in- 
stituted for hernia. Fatal mistakes are made by neglecting 
this precaution, and the sick person treated for colic and 
indigestion. At the same time it is well to avoid the otlier 
extreme, and take care not to cut into an inflamed bubo, or 

an inflamed incarcerated hernia, on the supposition that 
8 
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Btrangiilatiou exists. These tilings are occaeionally dongl 
even by men of standing. If obstinate constipation andrl 
vomiting of fecal matter exist, there is little room for mis~9 
take ; neither of these will be connected with a bubo or in-. 
flamed hernial sac. 

The intestines may be constricted without leaving tliaj 
abdominal cavity. Portions of the colon may twist upon I 
themselves (;iteus), in such a manner as to cat off the ciren- 
lation. The twisting is usually Ibnnd at the sigmoid flexnrei, I 
It is recognized as a prominent tympanitic tumor over! 
the part affected, and by accompanying signs of strangula- 1 
tion. 

A portion of intestine may become iuvaginated or in- J 
verted {volvulus), like the finger of a glove doubled in, and'l 
occasion all the symptoms and danger of strangulatioa».j 
Volvulus may occur at any age, but it is most common ii 
childhood. It occurs suddenly, with pain located at the poinil 
of constriction. In addition to the ordinary signs of strangn« j 
lation, there are fi-equent desire to go to stool, and discharge** 
of blood and mucus from the bowels. The invaginate^J 
part may slough off — the two ends of the intestines unit%r| 
and the patient recover. If allowed to remain until slongb-J 
ing occurs, a favorable termination is not liliely to ensue. 

Treatment. — The injection of air or fluids into the in- 1 
testines is liiglily recommended in volvulus. Tiie injected " 
material, by distending the gut, forces up the invaginated 
part. Some recommend cutting down upon the intestines 
at the part where the pain exists, and drawing out the in- i 
verted intestine. A similar course may be adopted in thttl 
treatment of ileus. 

In ordinary strangulated hernia, efforts should be made| 
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to reduce it I>y manipulation (taxu). The muscles are first 
relaxed by opium, hot bathe, or anaesthetics. The tliigli is 
then partially flexed and adducted, and the body of the pa- 
tient raised in bed. Finn pressure is then made with the 
right hand on the tumor, while the left is placed at the nect 
of the saCj to keep it from bending or doubling upon itself 
in the reduction. Taxis must not be kept up too long, or 
performed with violence. Great pressure may force the 
hernia, constriction and all, back into tho peritoneal cavity. 
Such an accident complicates matters. Should the ma- 
nipulations be -without avail, the constriction must he re- 
moved at once by an operation. The patient is first put 
under the influence of an anossthetic. If the hernia be of 
the oblique, inguinal variety, an incision la made through 
the integument in the long diameter of the sac. The suc- 
ceeding layers are opened on a director. They are in 
order from without, inward — -two layers of superficial fascia, 
intercolumnar fascia, c rem aster muscle, infundibulifonn 
fascia, subserous areolar tissue, and peritonieum. "Wlien the 
tissues are thickened, a greater number of layers may be 
made by splitting up tho fascia with the director. These 
layers are not always recognizable. Some surgeons repudi- 
ate them altogether, and rely upon the appearance of the 
sac or its contents as a guide. The peritoncenm is recog- 
nized (provided it is not thickened by inflammation) by its 
tension, and the arborescent arrangement of its blood-ves- 
sels. If the peritonsenm cannot be recognized before, it 
may be after it is cut through, by the escape of dark-colored 
eerum, which generally exists inside the sac. The intes- 
tines are known by their dark color and polished surface, 
When the intestine is exposed, the little-finger of the left 
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hand is passed up to tlie part of stricturB -wliicli can be felt 
like a "hard, bony ring" at the neck of the sac. A hernia- 
knife, or an ordinary bistoury, with its point protected by 
adhesive plaster, is then introdneed on its flat surface, be- 
tween tlie nail of the little finger and the constriction. 
When it has passed nnder, the edge of the blade is turned 
up, and the stricture cut directly upward. By cutting iu 
this direction, the epigastric artery, which runs up between 
the two rings, is avoided. 

If the intestine is ia a fit condition to return to the ab- 
donien, it will eliange color soon after the stricture is re- 
lieved. In this case it is returned slowly — the part which 
came out last being replaced first. Should gangrene have 
set in, there will be a fetid odor, the intestine will he of a 
dark-gray color, and may crepitate on pressure, &oin the 
presence of putrefactive gases in the walls. The gangre- 
nous portion is to be removed, and an artificial anus made 
by sewing the cut ends to the edge of the opening. 

In direct inguinal hernia, the layers are somewhat dif- 
ferent, but the operation is precisely similar. Instead of 
the cremaster muscle, the conjoined tendon of the internal, 
obliciue, and transversalis muscles is substituted, and the in- 
fundibuliform fascia is replaced by the fascia transversalis. 

In operating for femoral hernia, a crucial or a T-shaped 
incision is made — the first one in the long diameter of the 
sac, parallel with Poupart's hgament, and the second meet- 
ing the first at right angles. The layers to be divided are : 
The integiunent, supei-ficial fascia, cribriform fascia, crural 
sheath, septum cnirale, subserous areolar tissue, and perito- 
ntcnm. The strictnre is divided by cutting upward and in- 
ward. In order to avoid cutting the obturator artery. 
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which occasionally runs along the inner edge of Gimbemat's 
ligament — the edge of the knife may be blunted prior to the 
operation. When this is done, the artery will be pushed 
before the knife, instead of being wounded. 

Taxis is employed in femoral hernia, by first flexing the 
thigh, rotating it inward, and pressing the protrusion down- 
ward, backward, and then upward. 



CHAPTER X. 

LOSS OF CONSCIOUSNESS. 

COMA. 

Coma from Compression of the Brain — Embolism — Ursemia — Alcohol. 

Hysteria — ^Epilepsy. — Concussion. 

A SUSPENSION of cerebral activity and unconsciousness 
is tlie common sequence of many abnormal changes. It 
may result from structural lesions in the brain, or from the 
effects of poisonous substances carried to that organ by the 
blood. It may arise from a deficient supply of healthy 
blood to the nerve-tissue, as in syncope, or from defective 
aeration of the blood, as in asphyxia. 

Coma which arises jfrom cerebral lesions, or from the 
circulation of urea or alcohol in the blood, will be consid- 
ered in this chapter. 

By the term coma we mean a state of partial or com- 
plete insensibility — a suspension of the ordinary powers of 
sensation and volition, accompanied by. stertorous breath- 
ing. As this condition is merely a representative of diverse 
disorders, a just appreciation of the cause of each variety 
is essential to effective treatment. 

The causes of coma are: 1. Pressure on the brain- 
substance, from extravasated blood, depressed fracture of 
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cranial bones, and inflammatory products ; 2. Anaemia of 
the brain, as in embolism and thrombosis; 3. Blood-poi- 
sons, as urea, alcohol, etc. ; 4. Epilepsy ; 5. Hysteria. 

Extravasation of blood on the surface of the brain is 
usually the result of external violence. When it occurs in 
the substance of that organ, it proceeds from a diseased 
condition of the cerebral blood-vessels. They may be 
afiected by simple fatty or atheromatous degeneration. 
According to Yirchow, the latter commences as a low grade 
of inflammation in the lining membrane of the artery. 
There is a slight exudation between the inner and middle 
coats, and subsequent softening and breaking down of the 
different layers. In the debris of disintegrated tissue we 
find fat, cholcsterine, calcareous salts, and albumen. If 
there is any increased action of the heart while this morbid 
change is in progress, the weakened walls of the capillaries 
are liable to give way, and allow the blood to escape. 

The extravasation is most frequently located in the 
corpus striatum and optic thalamus, portions of the cere- 
brum possessing the greatest vascularity, and therefore 
more liable to the affection. When the blood is found.on 
the surface, the meningeal arteries are generally ruptured, 
the middle meningeal more frequently than the rest. • 

The coma which arises from laceration of diseased arte- 
ries, in most instances, is sudden in its development. In 
very rare cases there are premonitory symptoms, appearing 
in the shape of slight facial paralysis, twitchings of the mus- 
cles, local points of anesthesia in the extremities, and bleed- 
ing from the nose. In some cases the delicate vessels of 
the retina rupture, and produce blindness. This occurred 
in the case of the late Dr. George T. Elliot. He sufifered 
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from retinal apoplexy several months previous to the ex- 
travasations in the brain which ended his life. 

When the attack is sudden, the patient falls to the 
ground insensible. The face presents a congested appear- 
ance ; one pupil may be dilated and the other contracted, 
or both may be dilated. They will not act readily to the 
stimulus of light. If the clot of blood involve both sides 
of the pons Varolii, both pupils will be contracted. Stra- 
bismus exists in many cases. The respiration is labored 
and stertorous; with each expiration the cheeks are 
puffed out, as in the act of blowing. The peculiar noise, or 
stertor, accompanying the respiratory movement, is due to 
a partial paralysis of the soft palate and pillars of the 
fauces. The pulse is slow and full; the integument is 
warm and moist, but there is no increase of the natural 
temperature of the body. Paralysis of one side {hemvpl^ 
gia) is usually present. When both sides are paralyzed, the 
extravasation will be found in the pons. In the face the 
paralysis is indicated by a drawing down of the angle of 
the mouth on one side, and a diminished movement on the 
other, or perhaps with inability to close the eye (Za^qpA- 
tnalrmis). 

If the clot involve the crura cerebri so as to press on the 
third pair of nerves, there will be inability to open the eye 
{ptosis)^ divergent strabismus, and dilatation of the pupil 
on the side opposite to the general paralysis. Paralysis of 
the face is, in the majority of cases, on the same side as the 
hemiplegia. Paralysis of the extremities is seen in the 
different effects produced by counter-irritation, one limb 
moving more than another when pounded or pricked. An 
instrument called an sesthesiometer is now employed to as- 
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certain the different degrees of sensibility existing in vari- 
ous parts. 

The sphincter muscles which guard the rectum are also 
paralyzed, and the faeces are passed involuntarily. The 
orifice of the bladder is guarded by elastic fibres, which 
retain the urine when the sphincter of that organ is para- 
lyzed. The coma which follows external violence presents 
similar symptoms, whether connected with depressed bone 
or extravasated blood. 

There are exceptional cases of cerebral extravasation 
which do not exhibit these dangerous characters for two or 
three days succeeding the injury. The patient may have 
been treated for a slight scalp-wound, without any suspicion 
of the real nature of the lesion. He may pursue his usual 
avocations with little trouble until he suddenly sinks into a 
state of coma, with the signs of compression plainly mani- 
fested. 

K post-mortem examination in these cases shows that the 
effused blood is located principally at the base of the brain, 
and that it is connected with fracture of the base of the 
skull. 

When coma supervenes three or four days after an in- 
jury, accompanied by an increase in the pulse and temper- 
ature, the pressure of inflammatory products, such as serum, 
lymph, or pus, may be suspected. The formation of pus, 
or the occurrence of pysemia, is announced by severe rigors. 

An injury to the head may be followed by entirely differ- 
ent symptoms from those previously described. The pa- 
tient may have concussion of the brain without compression. 
There is loss of consciousness in both ; but, in concussion, 
the patient is more easily roused, the face is pale, and the 
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Burface of the body cold. In comprefision, tlie face ie finshe* 
and tlie body -warm. Stertorous breathing characterizes thai 
latter; in the former the respiration is natural or sighingJ 
The pulse, in concussion, is small and rai>id ; in eompressionj 
it is slow and full, TLe pupils are generally contracted i 
concuBBion, while in compression they are dilated. The consi 
dition of the pupils, Ijowever, should not be relied on in d^ 
agnosis, as it ia subject to much Tariation. In comprosBiorf 
of the brain, there is usually paralysis, which alone ia sufE 
eient to distinguish it. In rare instances, compression andE 
concussion are combined. In such cases, remedial efforts are 
mainly directed to relieve the former. 

It is necessary to diagnose apoplectic from urEemic comaCfl 
With the latter there is usnally a history of Bright's dise 
of the kidneys, cedema of the lower extremities, a pi 
waxy countenance, and albumen and casts in the urine, 
the former, these signs are usually absent. Apoplectim 
coma is attended by paralysis of one side of the body, and-l 
the pupils are irregular. In urssmia there is no paralysi^a 
and both pupils are dilated. The temperature of the body 
is said to be higher in uraemia than in apoplexy, but thiB» 
cannot be depended on in diagnosis. When the urinonaJ 
odor of the perspiration exists, we have further evidence of J 
nneinia. 

Treatment. — ^Very little can be done to relieve the c 
which results from the rupture of diseased arteries. If thi 
patient is plethoric, the abstraction of a few ounces of bloodl 
from the arm may prevent further extravasation. Authori-j 
ties differ as to the ntiUty of this measure. The after* J 
treatment consists in the prevention of inflammation and \ 
the administration of medicines, which assist in the absorp- 1 
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tion of tiie clot. Tor the latter purpose, iodide of potasBium 
may be administered in dosea of irom five to ten grains 
tliree or four times each day. If the stomach is disordered, 
or an eruption of the skin is produced by its use, it sbonld 
be discontinued. If inflammation be apprehended, muBtard- 
poultices may be applied to the nape of the neck and to the 
feet, and the bowels should be thoroughly moved by an ac- 
tive catliartic. Croton-oil and elateriiim are the most efficient. 

If the extravasation proceed from a blow or fall on the 
head, the operation of trephining can be performed in one 
of two places, viz. : near the course of the middle meningeal 
artery on the side opposite to the paralysis, or directly un- 
derneath the point where the injnry was inflicted. A cru- 
cial incision is made through the scalp, which is turned 
back and the bone exposed. The skull is then cut carefully 
through with the trephine. If the blood is fonnd between 
the dura mater and the bone, it is readily removed. If the 
membrane swells up through the opening, and there appears 
to be blood underneath, an incision can be made through it 
to allow its escape. After the operation, the wound is eov- 
eredj and simple water-dressings applied. The usual reme- 
dies, previously mentioned, to prevent inflammation, are 
then employed. 

When the coma arises from depressed fracture of the 
skull, trephining is resorted to, or the depreaaed bone is 
raised by an elevator. 

Coma feom Embolism and Thbombosis.- — Inflammation 
of the valveg of the heart and atlieromatous degeneration 
of the aorta are attended with the formation of fibrinous 
masses, which project beyond the natural dimensions of the 
artery and valve, and are liable to be washed away by the 
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current of blood. These small particles may be carried to | 
the hrain and plug np one of the cerebral arteries, cutting 
off tlie supply 01 blood from that portion. The artery most | 
frequently involved ia the left middle cerebral. The plug 
called an embolus. 

Diminished action of the heart, with loss of elasticity in 
the walla of the vessels, may predispose to the formation of 
a clot of blood {throTnhm) in them. The supply of circulat- 
ing fluid is cut off as in the former ease, and ansemia of the 
part results. Either of these accidents, taking place in the 
brain, may produce coma, la some eases this is gradual, in 
others the attack is sudden. The coma differs very little 
from that which depends upon cerebral extravasation. In 
coma from plugging of arteries, the face ia usually paler 
than in cerebral extravasation, and there is with it some 
diaease of the mitral or aortic valves. Another important 
point in the diagnosis is, that conscionaness is restored more 
rapidly in the former (often within two or three days), and 
that the paralysis is not so persistent. 

Treatment. — In these cases wo can only wait for devel- 
opments. If softening of the brain be apprehended, stimu- 
lants and toni(M are indicated. Some recommend the ad- 
ministration of ammonia to absorb the clot of fibrine. Its 
remedial action ia, however, questionable. 

Uk-emio Coma results from the same poison which in- 
duces ui-emic convulsions, Frericha developed the fact that 
these phenomena wei-e caused by the accumulation of urea 
in the blood, and its subsequent change into carbonate of 
ammonia, Spiegelberg, a later investigator, has fully con- 
firmed these views by a series of carefully-conducted experi- 
ments. 
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TJrea ia produced by the decay of mtrogenized tissue. 
It 19 eliminated by the kidneys. When these organs are 
diseased, its channels of escape are almost wholly closed, and 
it accumulates in tlie blood. There it is decomposed, one 
atom of urea taking two atoms of water irom the blood, and 
forming by this combination carbonate of ammonia. 

Unemic coma occurs during the progress of Eright's dis- 
ease of the kidneys, and may have all the symptoms of that 
affection connected with it. The patient's face has a pale, 
wasy look. There ia dropsical effusion in the cellular tissue 
of tiie lower eyelids, and behind the ankles, or over the 
whole of both lower extremities. The urine ia of low spe- 
cific gravity. It contains albumen and casts. Preceding 
the coma there are headache, dimness of vision, and vomit- 
ing. The patient passes into a somnolent condition, which 
hourly increases, until a state of profound coma is reached. 
Sometimes the coma is preceded by a convulsion, without 
other premonitions. This is observed especially in the small 
contracted kidney. 

The coma is accompanied by a certain amount of ster- 
tor. The pupils are dilated, but not irregular. The pulse 
is more rapid than usual, and lacks firmness. The tempera- 
ture is sometimes slightly increased. 

Poisoning by belladonna presents some similarity in its 
symptoms to unemic coma. Tlie pupils in both are widely 
dilated, and the insensibility is profound. The history of 
the case, and the absence or presence of signs of Eright's dis- 
ease, determine the diagnosis. 

Treatment. — Our principal efforts in all cases is to elim- 
inate the poison from the system, through the medium of 
the skin and bowels, with diaphoretics and active cathartics. 
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Mix equal parts of crotou-oil and ordinary 6weet-oil, 
apply four or five drops of the mixture to the back of tw 
tongue. This can be done by moistening the end of a pei 
cii or pen-handle with the oil, and wiping it on the baclcj 
of that organ. It is not well to use the eroton-oil undiluted^ 
on account of its irritating properties. The dose should h 
repeated in three-quarters of an hour, if free evacuations^ 
from the bowels do not follow. If preferred, elaterium 
may be administered in quarter-grain doses every hour until 
a like eifect is produced. In connection with the internal j 
raedicatiou, profuse sweating should be produced by meanri 
of Lot-air hatha. Bottles of hot water and warni blanket^ 
applied to the surface, answer the same purpose. Thw 
sweating may bo kept up for a considerable time withoufj 
injury, but the action of cathartics must be guardet 
daily if the constitution be much weakened. In ordinal 
cases, this treatment should be persevered in until con4 
Bciousness is restored. Prof. A. L. Loomis has lately em4 
ployed morphia in unemic coma, lie administers it hj" 
podermically, and with good success. Subsequently thw 
action of the skin may be kept up by warm baths and miliK 
diaphoretics. Tonics and nourishing diet are also neeeaaaryjB 
To sustain the action of the kidneys, and at the san 
to support the strength, the following may be given in teiki 
1 doses four or five times a day: 



, Hjdrg. bichloridl !tr. j. 

Tinct. cinchoiioj conip fl. § iv, 1 



The internal administration of benzoic acid was at one^ 
time proposed aa an antidote for the poison of urea ; ex/- 
porimenta, however, did not warrant a continuance of it«l 
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When Tineimc coma is the result of acute infiamma- 
tion of the kidneys, the treatment varies. In addition to 
the ordinary remedies, the application of wet or dry cupa 
over these organs is required, and is generally followed by 
great results. 

Hdu Coua. — ^When large quantities of alcohol are taken 
into the system, a state of insensibility is induced which in 
certain particnlars resembles the other varieties of coma. 
The coraatose or "dead drunk" patient lies insensible, 
breathing heavily. The respii-ation has more of the char- 
acter of a snore than of a true stertor. The pupils are 
regular and act to light. Sometimes they are dilated, 
In the early part of the coma the pulse is soft and in- 
creased in Irequency, but afterward becomes slower. The 
breath usually smells strongly of alcoiiol. Too much re- 
liance, however, must not be placed on this sign until the 
history of the ease is examined into, for, in cases of sudden 
inseusiljility, by-etanders are in the habit of administering 
stiniulacts. The patient usually has been drinking freely 
for some time, and the stupor appears gradually, preceded 
by a staggering gait, and otber signa of drunkenness. Coma 
due to compression of the brain may be excluded, if there 
is no paralysis or irregularity of the pupils, or complete 
coma. From urtemic coma it is diagnosed liy the absence 
of cedema of the eyelids and lower extremities, of albumen 
or casts in the urine, or urinous odor in the perspiration. 
Besides, uiiemic coma is profound, while coma from rum 
is only partial. If the patient had a convulsion previous 
to the coma, and no signs of Bright's disease present, 
the case might readily be mistaken for true epilepsy. 
Our main reliance under snch circumstances must be the 
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hiatory of the case and the stirroundings of the patient. If 
the tongue haa not been bitten, and there is a history of a 
Bpree, we may then exclode epilepsy. 

Treatment. — If an emetic of mustard can be admin- 
istered, and the stomach emptied, much good Tvill result. 
Subsequent applications of cold water to the head and chest 
will be beneficial. 

Htsteeicai. Coma is one of the manifestations of the 
hydra-headed nervous affection hysteria, a diseaee peculiar 
to nervous women. Scientific investigation has not yet 
reached the morbid changes which occasion the disease. Its 
real nature is still in the dark, We know that it is charac- 
terized by a morbid sensitiveness, a tendency to imitate dis- 
ease, and that it is to a certain extent under the eonti-ol of 
the will, but farther we cannot go. 

The patient imagines she has a disease, but the practised 
eye detects the counterfeit. She may simulate paralysis, 
apd remain in bed for months. All the pains, aches, and 
diseases, which " flesh is heir to," may be represented and 
imitated without limit, and yet these unfortunates cannot 
he charged with fraud. The case of a young hysterical 
patient, who was at one time in "Ward 24, Bellevue 
Hospital, furnished an excellent example of this class. On 
her admission, she was placed near a patient in the last 
stages of Bright'a disease. In a few hours afterward, I 
found her suffering from nearly every prominent symptom 
exhibited by her dying neighbor. The condition lasted for 
a few days, when the ambitious young woman developed 
the signs of peritonitis, and managed to keep them up for 
two or tliree weeks. Subsequently, she passed to the care 
of another house-physician, and I lost siglit of her. In an- 



LOSS OF COSSCIOUSSESS, 



129 



otlior ward of the same hospital was a young L-ish girl wlio 
Buffered from retention of urine. The catlieter waa regular- 
ly employed for aeveral daya before the real nature of the 
disease was diacovered. Her will, or her disease, enabled her 
to remain three days without passing water. At the end of 
that period she relieved herself naturally, and continued to 
do so afterward. The same patient afterward developed 
paralyaia of the lower extremities, which lasted several 
mouths. Temporary recovery took place during a thunder- 
storm. The noise alarmed her so that she forgot her paraly- 
sis and sprung out of bed. It returned again in a milder 
form, but gradually wore away. When discharged from the 
hospital, she was entirely cured. 

Hysterical coma is a comparatively rare manifestation 
of the diaeaae. It is often preceded by general excitability, 
and by spells of violent laughter and crying without assign- 
able cause. There is often a sense of choking {globus hys- 
tencus), due to contractions of the cesopbagus, from below 
upward. It gives a feeling as if a ball were rising in the 
throat. Previous to the coma there may have been a con- 
vulsion, hut it is not always an accompaniment. 

The patient, during the attack, lies motionless, and to 
all appearance unconscioiis. The breathing is natural. 
There is no lividityor other unnatural condition of the face. 
An examination of the eyes will show that the patient sees 
all that is passing around her, and that the pupils act to 
light. The pulse is natural in all respects. The absence of 
stertorous breathing, insensibility, and irregularity in the 
pupils, suffices to show that there is no compression of the 
brain or other serious affections. 

Treatment. — For hysterical coma, the cold douche is the 
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best known remedy. Two or three pitchers of cold watei 
poured from ei height upon the face, will generally suffice t^ 
bring about a recovery. The after-treatment congi&ts i 
developing self-control, sustaining the general health witbl 
fresh air and good food, the removal of any existing d 
of the generative apparatus, and the administration of anti- 
spasmodics, as musk, valerian, assafcetida, etc. 

Epileftio Coua follows an epileptic convulsion. Th^l 
insensibility is never complete. Elood may collect on tJie:! 
lips. There is laceration of the tongue. The sudden t 
eniTcnce of the convulsion, when tlie patient is in goo< 
health othei-wiae, and the complete recovery when the attack.1 
has passed away, serve to distinguish this diseaae Jn allf 
cases. (See article on Epileptic Convulsions.) 

Treatment. — Epileptic coma docs not require treatment. J 
To prevent a recurrence of the convulsion, bromide of po-J 
tassiura can be given. Ten gi-ains, four times a day, will be 1 
enoueh for an adult. 



COyCUSSION OF THE BKATW. 

Concussion of the brain may be defined as a shaking ti 
gether of the contents of the cranial cavity, with more or J 
less contusion of tlie brain-snbstauee, and attended by par- 
tial or complete unconsciousness. The injury may be pro- ] 
duced by direct blows npon the head, or by jumping fron 
height and alighting on the heels, the force in the latter J 
ease being transmitted through the spinal column. 

In some cases the most careful examination of the brain 1 
after death fails to detect signs of contusion. In the major- 
ity, however, minute points of extravasation, discoloration. 
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and softening of small portions of the ner re-substance, are 
found. 

Millar, "Wood, and otliers, divide concnssion into three 
Btages: 1. That of insensibility ; 2. Eeaction; and 3. Ex- 
CGBsive reaction or inflammation. The Bjmptoms attending 
the first stage vary with the amount of concussion. In typ- 
ical cases, the patient falls unconscions after receiving the 
injury. The skin is pale and cold, and the pulse small and 
rapid. Kespiration ia natural or sighing. The pupils are 
contracted, or one may be contracted and the other dilated. 
The sphincter muscles are not often interfered ■with, . 

In the second stage, the patient vomits and shows evi- 
dences of returning consciouEness. The pulse becomes 
stronger, warmth returns to tha body, and slight color to 
the lips and cheeks. If this reaction be excessive, showing 
a tendency to inflammation, the third stage is ushered in. 
The skin becomes dry and hot, and there is considerable 
headache. The pulse rises, and is firmer than during the 
preceding stages. Finally, if the case progresses unfavor- 
ably, all the signs of meningitis are manifested, such as in- 
tolerance of light, intense headache, contracted pupils, sub- 
sultus tendinom, delirium, and finally coma. The difleren- 
tial diagnosis between compression of the brain and con- 
cussion has already been given. 

In many instances, the concussion is extremely alight, 
lasting but a few moments. This is the case where the pa- 
tient is merely stunned, and the effect soon passes away. In 
other cases, the concussion is so great as to cause instant 
death. 

Treatment. — If there be collapse, hot bottles and blank- 
ets are to be applied to the extremities, and the circulation 
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stimulated by friction witli tlie liands. Diluted enemata of 
brandy and ammonia are also ^rvieeable. All stimulating 
efforts must cease as soon as reaction returns. Should in- 
flammation set in, the ordinary antiphlogistic treatment, 
previously referred to, will be necessary. 



CHAPTEE XL 

L088 OF CON SCIOU'SNESS—iCo^nsjj^). 

SYNCOPE. 

Syncope from Haemorrhage. — Thrombi in the PuLnonary Vein. — ^Aneemia.— 
Mental Emotion.— ^Blows on the Epigastrium. — Collapse. 

The normal performance of every function depends on 
an adequate supply of healthy blood. The delicate ma- 
chinery ceases when the proportion to each part is not com- 
mensurate with its demands. 

The continuous pulsatory movements of the heart propel 
the blood into the vessels which carry it to all parts of the 
body. A partial or complete cessation of the action pro- 
duces a condition known as syncope, or fainting. This is 
characterized by unconsciousness, and by suspension of the 
powers of volition. 

The regular contractions of the heart depend upon 
several conditions: 1. A sufficient and regular supply of 
blood, which exercises a stimulating effect on its fibres ; 2. 
A normal proportion of the necessary ingredients in the 
circulating fluid ; 3. A healthy state of the brain and of the 
nerves and sympathetic ganglia which supply the heart ; 4. 
A special irritability possessed by the muscular fibres, which 
causes its contractions to continue even when all connection 
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witli the body lias been eevered, and the extraneous sourcea | 
of stimulation removed. 

This innate power is, for want of a better name, denomi-l 
nated irritability. Of its nature we are totally ignorant.] 
In cold-blooded animals it is particularly noticeable, AnjJ 
morbid change, which directly or indirectly disturbs the con-T 
ditiona spoken of, is liable to induce syncope. 

Syncope is produced by exceBsive bEemorrhage. Thia,,l 
however, when not too prolonged, ia rather of benefit than I 
otherwise. The cessation in the movements of the heart! 
allows the blood to coagulate in the bleeding vessels, and.1 
prevents the possibility of hsemorrhage when the circul*-! 
tion is renewed. 

Thrombi in the pulmonary vein causea fatal syncope by 
preventing the blood from passing through the lungs to the! 
left side of the heart, and by producing distention of the! 
right auricle and ventricle. 

Syncope arising from a deficiency in the ordinary stimn- 
lating ingredients of the blood is witnessed sometimes i 
auEemia, and in chlorosis. In these diseases the watery 
portions of the blood are increased, the red corpuscles area 
diminished, the circulation being at all times exceedingly I 
feeble. In leucocythfemia, where there is a very great excess I 
of white corpnscles, and in phthisis, where there is much. I 
general deterioration of the blood, sudden failure of thej 
heart's action is likely to occur after rapid exertion. 

Syncope likewise results from mental emotions, such asJ 
sudden joy, anger, grief, etc. These act in some peculiar j 
and unknown manner upon the nerves of the heart, 
pending their influence. In some cases the emotion h^J 
been so great as to destroy life. 
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AuEemia of the brain and concuasion are attended with 
syncope. Blows on the epigastrinm mayinjare tha solar 
plexus, and cause a fatal reflex paralysis of the heart. The 
cases of sudden death from drinking cold water while per- 
spiring are similarly accounted for. 

Sedatives may induce Byneope if the doses are large or 
too frequently repeated. The majority of sedatives, such aa 
tobacco, colchicum, antimony, pruasie acid, etc., act by di- 
minishing the nerve-force. Some consider that digitalis acts 
on the heart aa a tonic, and not as a sedative. It is hard to 
harmonize with this theory the authenticated cases of syncope, 
or collapse, following its use in tlie usual medicinal doses. 

Chloroform, when administered to debiUtated individuals, 
may act directly upon the nerves of the heart, and cause 
paralysis of that organ. Chloroform usually tills by acting 
through the lungs and producing asphyxia, or through the 
brain, causing coma. 

Severe burns, crushed limbs, surgical operations, etc., 
are sometimes followed by sudden partial suspension of 
the functions of the nervous system, and diminished action 
of the beart, which is commonly known as fihock or eoHapse. 
Althoogh in many essential points resembling ordinary syn- 
cope, there are important differences which distinguish 
them. The duration of syncope is more brief. The pa- 
tient either dies suddenly or recovers rapidly. Collapse 
is prolonged. Syncope is attended with unconsciousness 
and loss of voluntary motion. In collapse the patient is 
not completely insensible, the mind is to a certain extent 
clear, and the power of voluntary movement remains. 

Other varieties of syncope arise from disease of the 
hgart or its coverings. Among tbem are fatty degeneration 
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of tlie muscular fibres, angina pectoris, and pericarditis, witltl 



PersonB of delicate frame and seneitive nervona organiza.- 
tiona are moat aubject to syncope. "Women arc alfected I 
more frequently than men. Feeble women, witli uterinafl 
(liaordera, will faint from slight injury, or any uuusnalJ 
mental excitement. 

The aymptoras of Byncopo are clearly marked. The 
patient ia eonacioiia of a einkiug sensation in tlie epigastric 
region, and abont tbe heart. There are dizziness, dimness 
of ■viaion, and ringing in the ears (tinnitus aurium). Th^ 
featnrea are pinched, and the lips and eheets are pale andl 
cold. TliB pnlso, at first small and flattering, is at last iiOr-M 
perceptible. An impulse can scarcely be recognized in theJ 
prfficordial region. There is also partial or complete nneon-J 
Bciousuesa, Keapiratory movements may cease altogether, I 
or a spasmodic, irregular sighing is present. 

The attack lasts from a few seconds to two or tiiree 
minutes. It is very rarely prolonged beyond two minntes. 
Resuscitation would not be possible if the heart's pulsations 
were absent for five minntes ( Walsh). 

Recovery is annoimeed hy attempts at swallowing, by I 
sighing, movements of the hody, restoration of warmth a 
color to the cheeks, and a return of the radial pulse. Inj 
some cases the attack may terminate with nausea andil 
vomiting. 

Although in most cases syncope is easy of recognition^ 
mistakes are sometimes made and erroneous opinions givea^ 
It is therefore well to consider the morbid states for whiclfc 
it may bo mistaken. 

There is a claaa of persons called malingerefs, who, froraj 
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' Bordid or other motives, feign various forms of illness, and 
eyncope is aometimea Bimulated. Prostitutes or disorderly 
characters, in order to escape detention in the station-liouse, 
or a subsequent visit to Blackwell's Island, work on the 
sympathies of the police official, until a carriage is ordered, 
and they are conducted to the hospital. Once there, unless 
the doctor in attendance is particularly disgusted with the 
performance, the patient will likely be discharged the next 
day without trouhle. These cases are readily recognized 
hy the fact that the pulse is beating with its accustomed 
fulness and regularity, that the temperature of the body is 
normal, and that an announcement of an intention to draw 
blood fi'om the arm, or sliave the head and apply ice, is fol- 
lowed by an avowal of the patient that she is much better, 
and will not require further treatment. 

Ordinary syncope is readily distinguished from hysterical 
stupor by the fact that the patient has not lost conscious- 
ness, nor is the action of the heart or pulse specially altered. 

Poisoning from carbonic acid gires a dark, livid color to 
the countenance, the inaenaihitity is continuoiis, and the 
pulse can be felt in the wrist. Poisoning from urea, or 
Bright's disease, is diagnosed by the accompanying dropsi- 
cal sweihng of the lower limbs, tirinous odor, and the pres- 
ence of casts and albumen in the urine. 

A person in a state of deep syncope may be considered 
dead, hut if the characteristic signs of death are understood, 
little difficulty will be experienced in making a correct 
diagnosis. {See article on Asphyxia, page HI.) 

Treatment.— la mild eases, where the patient is only 
partially nnconscious, stimulating inhalations of eau-de- 
cologne, vapor of ammonia, sprinkling the head and face 
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with cold water, or placing the patient in a cold draiijfht o 
air, win suffice to restore sensibility. 

"Where there is complete uneonsciousneBB, more 
measures will be necessary. In all cases, the patient shouMj 
be placed in the recumbent position, with the head lowei 
than the slionlderB, This is done in order that the blooA 
flowing toward the cerehmra may have the aaaistance c^l 
gravitation, and also to accelerate the current travelling 
from the lower extremities toward the heart. All supep^ 
fluoua clothing should be removed from the chest and throat^ 
Collars, neck-ties, and other articles which constrict tbi 
neck, hinder recovery. The stimulating inhalations of am 
mouia, etc., are of little avail in complete syncope, for ther< 
is scarcely any respiratory movement; the nostrils, how 
ever, may bo moistened with the lir[nid. Cold wate^ 
thrown violently in the face, or sprinkled forcibly on th(rf 
chest, striking the palms of the hands, and rubbing them 
rapidly, are efficaciona in all cases. An efiicient remedy if 
to dip a plate in hot water and place it over the epigastriOJ 
or proacordial regions ; either place will answer. All thes 
methods may be combined in the treatment of individual 
cases. Should they fail, galvanism may bo carefully triecL.I 
Too much is worse than too little. One pole of the batteryB 
may be placed at the upper part of the spinal column, and! 
the other moved up and down over the sternum and pi'se-B 
cordia. The poles may also be applied along the course of 1 
the spinal accessory nerve. The action of the heart has iff'l 
some cases been renewed by exciting the spinal accessor} 
and the four upper cervical nerves ( Valentin). 

The treatment of syncope resulting from excessive liffiin 
orrliage has been discussed in a preceding chapter. 



CHAPTEE XIL 

ASPHYXIA. 

Eespiratoiy Apparatus.— Eflfects of Non-a6ration of Blood. — Strangulation. — Com- 
pression of Thorax.— Inhalation of Poisonous Gases. — Signs of Death. — 
Drowning. 

The pathological changes arising from defective aeration 
will be better iinderstood if we glance briefly at the pro- 
cesses which regulate the supply of oxygen, and the elimi- 
nation of carbonic acid. To describe in detail these impor- 
tant phenomena would lead us beyond the prescribed limit 
of this work. We must confine our attention to such as 
have a special bearing upon the morbid actions in question. 

The respiratory apparatus comprises the larynx, trachea, 
bronchi, and lungs. The lungs, the heart, and great vessels, 
are contained within the cavity of the thorax or chest. A 
large, flat muscle, called the diaphragm, forms the floor of 
this cavity and separates it from the abdomen. Each lung 
is composed of bronchial tubes, air-cells, vessels, and nerves. 
The bronchial tubes commence at the termination of the 
trachea. They divide and subdivide, becoming smaller as 
they pass in, until they terminate with a diameter of -^ of 
an inch in the intercellular passages or bronchioles. Around 
these passages and terminal bronchi, the air-cells are clus- 
tered in a manner similar to the arrangement of " leaves on a 
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tree-braueh." These cella meaBure irom -^ to -jhi o^ ^^ i°' 
eaeli in diameter. They are formed of a delicate layer oS 
mucous membrane, closely attached to which are minnt* 
plexuses from the pulmonary artery and veins, and to unitfl 
the whole there is a c[uantity of yellow elastic tissue. 

According to the calculation of M. Eocheaux, there a 
17,790 air-cells connected with each terminal bronchus, ante 
in the lungs, 600,000,000. Prof. Dalton, of this city, estiJ 
mates the amount of surface thus exposed to the action of thffl 
air, at 1,400 square feet. The capillary yessels of the pulmo- ■! 
nary artery and pulmonary yeina distributed in delicate 
meshes on the walls of the air-cells are the channels through 
which the blood-changes are effected. The venous blood,, 
loaded witli carbonic acid, is carried by the pulmonary a 
teries from the right side of the heart to the lungs, where 1<| 
^ves up its load of imparity. The capillaries of the pd 
monary veins, which originate in the walls of the air-cell% 
take up the renovated blood with its load of oxygen, am 
carry it to the left side of the heart, whence it is propelld 
to all parts of the body. 

The interchange of gaaes and aeration of the blood are 
effected during the respiratory movements of inspiration 
and expiration. During inspiration, the diaphragm cou' i 
tracts and increases the vertical diameter of the chesiy 
while the ribs are elevated and separated by the action c 
the other inspiratory mnaeles, thereby making the lateral 
diameters greater. A vacuum is thus formed, and the a 
rnahes in. Following immediately is an expiratory c 
ment, in which the air is forced out : 1. By the relaxation 
of the diaphragm, wliicli is pushed upward by the abdom- 
inal organs resuming their original positions; 2. The ribs 
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are drawn together by the external intercostals ; and 3, The 
lungs, which are crtremely elastic, contract and force the 
air out of the cells. After the air enters the hroncliial 
tubes, a diifusion of gases takes place, and the impure air 
below passes upward, while the oxygen continues on to the 
airKjella. After reaching the cells, the oxygen passes by en- 
dosmoeis through to the blood, and is carried off by the cor- 
puscular elements of the circulatory fluid which have pre- 
viously given up their carbonic acid. Allowing that twenty 
respiratory movements take place in a minute, the air in the 
lungs will be necessarily changed 1,200 times in the course 
of an hour. About 17 cubic feet of oxygon are consumed in 
2i hours, and during the same period from 300 to 400 cubic 
feet of atmospheric air are supplied to the lungs. 

Oxygen gas is an essential requirement of a healthy 
organism. It exerts a remarkable influence upon both 
vegetable and animal life. Eight-ninths of the whole mass 
of water, one-third of the earth's substance, and one-fifth of 
the atmosphere, are composed of oxygen : no element is more 
abundant or more important. 

Kepair and decay are closely linked in the animal 
economy. Death is a necessarv accompaniment of life. 
Molecular disorganization, elaboration, and growth of new 
material, proceed simultaneously. In health the growth 
keeps pace with loss, in disease waste preponderates. Dur- 
ing the physiological interchange of material new sub- 
stances of a poisonous nature are generated, and are removed 
by the different emunctories. Should the avenues of escape 
be closed, life is speedily terminated. For instance, tho 
kidneys eliminate an excrementitious substance called urea, 
which is formed by the decay of nitrogenized tissue. When 
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these organs cease to abstract this material from the Hood, 
it aceiiinulates and produces eonvnlsions, coma, and finally 
death. Carbonic acid, which is specially under considera- 
tion in this connection, is another product of retrograde 
metaraorphosis. When through disease or accident it is 
retained, and the blood imperfectly aerated, all the nutri- 
tive processes are retarded, or entirely stopped. The 
vitality of the body necessarily fails to approximate to a 
healthy standard, and latent germs of disease are impelled 
to an inordinate and even fatal growth. 

The large mortality in our tenement-houses is sufficient 
evidence of this truth. Human beings are crowded together 
in these dens, in a stifling atmosphere, unfit to supply the 
wants of the system. A family of six and seven will some- 
times be cramped in one or two small rooms, scarcely large 
enough to accommodate a single person. But it is not alone 
the evil of a diminished quantity of oxygen that these 
people have to contend with ; the surrounding atmosphere 
is rendered doubly poisonous by the animal exhalations 
which naturally accumulate and occasion cholera, typhus 
fever, and other pestilences. In these homes of the poor, 
these monuments to the grasping spirit of the nineteenth 
century, death reaps a rich and continuous harvest. And 
all this must endure until the strong arm of the law compels 
avaricious landlords to construct houses properly ventilated, 
and lit for human habitation. 

As an.example of the effects of imperfect ventilation, the 
suffocation of a large number of persons in the famous or 
rather infamous " Black Hole of Calcutta," will be remem- 
bered. One hundred and fifty persons were confined for a 
single night in a room eighteen feet square, having but one 
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email window. In the morning oa\y seventeen were alive. 
Ab another example of the evils attending imperfect ventila- 
tion, we may mention the destruction of life which occurred 
on an Irish steamer some years ago while crossing the 
Channel. Daring a storm the captain compelled one hun- 
di-ed and fifty of the paseengers to go helow, and afterward 
closely fastened down the hatchways. Seventy persona 
perished before the hatchways were removed. The violent 
storm prevented their outcries from being heard, otherwise 
their horrible fate might have been averted. 

Similar occurrences, bnt on a smaller scale, are fre- 
quently brought to our notice. They generally arise from 
design or neglect. 

The condition resulting from a complete cessation of the 
respiratory movements is usually known as asphyxia, or 
apncm. The word asphyxia, derived from two Greek words 
signiiying pulselessness, does not define the condition. Ap- 
nma indicates the prominent features of the morbid pro- 
cess with greater accuracy ; but, as asphyxia is the word in 
general use, it will be adhered to in the present chapter, 

TJio first effect of obstructing the entrance of air is a re- 
tardation of the current of blood in the capillary vessels of 
the lungs and general system. The blood accumulates and 
moves slowly through them. Should the ingress of air be 
Btill further prevented, this state of congestion ends in com- 
plete stagnation or stoppage of the circulation. Unacrated 
blood cannot pass through the capillaries. 

Prof. Austin Flint, Jr., considers the want of oxygen 
in the tissues, and tlie accompanying capillary congestion, 
as the starting-point of suffocation or asphyxia ; and 
that tiie obstruction in the capillaries throws the blood 
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back on tlie heart, and overpowers it, so that it entirely 
ceases. 

Some consider that the congestion of the lungs is alone 
the came of death ; others, that the blood going to the 
brain, loaded with carbonic acid, destroys the activity of the 
cerebrum, and through it acts upon the heart and tlie nerves 
supplying that organ. 

"Where bo many phenomena exist, involving different 
vital parts, it is almost impossible to separate them, and 
definitely say which is the cause of death. To repeat, defec- 
tive aeration causes the rapid increase of carbonic acid, and 
induces capillary congestion in every part of the system ; this 
congestion demands more labor from the heart, and the con- 
gestion of the lungs increases the difficult respiration, and 
makes it more labored. The blood, which is loaded with 
carbonic acid, necessarily obtunds nervous sensibility, and, 
acting through the cardiac nerves npon the heart, combines 
with the other morbid influences in weakening the contrac- 
tions of that organ, and bringing about a fatal termination. 

The morbid appearances after death vary but little with 
the cause of the asphyxia. In the majority of cases there 
is a similarity in the changes. The face generally is of a 
dark, livid color ; froth or foam, streaked with blood, sur- 
rounds the mouth. The eyes protrude. In suffijcation from 
hanging, the tongue is swollen and pushed out between the 
lips. Eigor mortis appears soon after death- The lungs 
are heavy and dark, and contain a large quantity of black 
blood. The air-cells and smaller bronchial tubes are filled 
■with a sanious, frothy fluid. Blood is absent from the left 
side of the heart and arteries. This latter peculiarity is due 
to the elasticity of the walls of the arteries forcing out the 
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blood. It is not confined especially to death from suffoca- 
tion, but occurs in other forms. 

The auricle and ventricle on the left side of the heart 
are distended with dark blood, and all the blood in the body- 
is blacker than under ordinary circumstances. This is 
caused by the absence of oxygen, which gives the circulat- 
ing fluid a red color. In tlie liver, kidneys, and spleen, 
there is generally more or less congestion. There are vari- 
ous opinions advanced respecting the conditions of the 
brain. Some modern investigators {Ackerman^ Dondui) 
endeavored to show that ana&mia of the brain is more com- 
mon than congestion. This idea, however, is not sustained 
by facts, or accepted by many in the profession. The 
cerebral vessels, except in rare cases, are engorged with 
blood. 

Having now dwelt on the physiology of respiration, and 
the pathological changes which depend upon the defective 
aeration of the blood and total cessation of the respiratory 
act, we now come to the various forms of asphyxia and 
their treatment. 

STBAKGULATioisr. — This term is generally applied to that 
variety of asphyxia caused by external compression ; but 
any mechanical occlusion of the trachea or larynx, whether 
external or internal, belongs under the same head. 

The strangulation produced by clasping the throat tight- 
ly with the arm or hands is the common method employed 
by garroters. In suicidal attempts, handkerchiefs or ropes 
are generally used, and the rope is resorted to in most civil- 
ized countries in judicial strangulation. All cases of hang- 
ing, however, do not terminate by asphyxia. The neck is 

usually broken by the fall, and death results from pressure 

10 
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on tlie ujiper part of the spinal cord, and congestion of thel 
brain. 

The greatest number of strangulated patients who 
under the care of the surgeon are those of attempted eui- 
cides, nud eveiy stage of asphyxia, from a slight sofl'oeation 
to complete stoppage of respiration, may be found among 
them. 

The Bymptoms arising from mechanical occlusion of the 
air-passages are common in a greater or leas degree to all 
other varieties of asphyxia. They are usually bo well 
marked as to preclude a possibility of mistake. At the 
same time, the history of the patient should always be in- 
quired iuto. The patient's countenance presents an anxious 
expression, and is of a livid color, which, in extreme cases, 
18 almost black. The lips are swollen and somewhat evert- 
ed, the eyes bloodshot and prominent, the vessels of the 
head and neck are enlarged to double their ordinary size. 
There is an intolerable feeling of discomfort and oppression 
over the chest, and intense desire for air. Tiie respiratory 
movements become rapid, but after a time they are slow 
and prolonged. There is a momentary increase in the pul- 
sations of the heart. As the asphyxia progresses, the more- 
ments diminish in force, until they are totally lost. In the 
beginning, the patient suffers from giddiness, ringing in the 
ear (tiimitus aurium), and great general distress. The agony 
gives way where asphyxia results from immersion in water, 
and is succeeded by pleasant visions and dreams. In some 
recorded cases, these sensations are said to have been so en- 
trancing as to cause the resuscitated patient to curse his 
attendants for bringing him back to renewed torture. These 
dreams are followed by insensibility; the pulse is usually 



abseiit, but the action of the heart may still he made out 
with a stethoscope. So long as an impulse is detectedj 
there is chance of recovery. 

In asphyxia resulting from violence, there is often an ac- 
companying condition of syncope. This may resemble death 
to such an extent as to prevent the continuance of treatment. 
However, if the points of difference between death aud simple 
in&ensibility are appreciated, there will he little difficulty. 

When life ceases, the pupils are dilated, the cornea is 
flattened, and the eyes fixed. There are congestion of the 
cntaueons capillaries, especially in the most dependent por- 
tions of the body, and hlueness under the finger-nails. {In 
true asphyxia this congestion is not a sign of much impor- 
tance.) All respiratory movements have ceased, and no 
moisture will appear on a looking-glass held over the 
mouth or .nose. The pulsations of the heart cannot he 
made out with the ear or stethoscope. 

Another test has been proposed lately by a French gen- 
tleman, who states that, if a bright steel needle he inserted 
into the dead body, it will become tarnished ; if introdneed 
into the living body, it will come out perfectly clean. If a 
preparation of Calabar bean is applied to the eye while life 
is present, the pupil will contract ; if death has taken place, 
no efi'ect will he produced. 

A muscular rigidity (Wjor mortis) ensues soon after 
death, and a peculiar, offensive odor is emitted. 

Treatment. — The treatment of strangulation from for- 
eign bodies in the air-passages has been considered in a pre- 
vious chapter. "When strangulation results from external 
compression of the throat, a careful examination should bo 
instituted to ascertain the amount of local injury. Lacera- 
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tion OP fracture of the larynx or rings of the trachea may 
cause pieces of cartilage to protrudo ou the internal Enrfaco. 
Sncli obstructions must be removed, in order to render the 
treatment effectual. All superfluous clothing should be re- 
moved from the chest and neck, and the mouth and throat 
cleared of mucna. Artificial respiration, either by Mar- 
shall's, Hall's, or Sylvester's methods, must then be tried. 
The manner of employing these methods is hereafter fully' 
explained. It ia at times necessary to perform tracheotomy! 
{eee Tracheotomy), and to fill the lungs by forcing in air 
with a bellows, or with the mouth applied to the opening. 
In addition to artificial respiration, the surface of the body 
should be briskly rubbed to keep up the circulation, and 
stimulants administered through the rectum. As in cases 
of hanging there is congestion of the brain, a few ounces 
of blood can be taken from the arm with benefit. 

COMPEESSION OF THE TlIORACtC WaLLB produCGS SUtfoCa- 

tion by preventing the expansion of the lungs and admis- 
sion of air. It usually occurs from jamming, or by being 
oruBhed beneath embankments or masses of building mate- 
rial. In the former case the sufi'erer is uanally very much 
frightened. The arms are thrown involuntarily above the 
head, leaving the cheat exposed to the pressure of the 
crowd. Persons in large crowds can, with ordinary pre- 
cautions, protect the chest by keeping the arma and elbows 
close to the side of the chest, flexing the forearm, and 
bringing it in front, thus making the hands meet in the 
median line. Unless extraordinary pressure is made, this 
method will allow of sufficient respiratory movement to 
sustain life. 

The notorious resurrectionist and mm*dcrer, Burke, usu- 
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ally destroyed his victims by compressing the thoracic 
walls. 

With this variety of asphyxia there may be more or less 
bruising and laceration of the chest-walls, but the general 
symptoms and treatment are the same as given above. 

Suffocation feom Inhalation of Gases. — The inha- 
lation of nitrogen or hydrogen occasions the same changes 
and symptoms as are witnessed in other forms of asphyxia, 
Nitrogen exists in large quantities in atmospheric air. 
When inhaled in a pure state, it destroys life with greater 
rapidity than other gaseous bodies. 

The inhalation of sulphuretted hydrogen, carbonic acid, 
carbonic oxide, carburetted hydrogen, etc., should be 
treated under the head of poisons. As death in these 
cases, however, is usually attributed to asphyxia, and as 
the treatment is the same, they will be considered in this 
section. 

Sulphuretted hydrogen is a product of the decomposition 
of animal matter. It is found in sewers, old drains, and 
stagnant pools. The foul odor of "rotten eggs" is due to 
this gas. When inhaled, it proves rapidly fatal. Accord- 
ing to Flenard, one part in a hundred and fifty of atmos- 
pheric air will kill a horse. Men can bear larger propor- 
tions. 

Small quantities of sulphuretted hydrogen, inhaled in 

a diluted form, give rise to nausea, vomiting, pains in the 
abdomen and extremities, vertigo, and a semi-paralytic 
condition of the extremities. In large quantities, it pro- 
duces rapid insensibility, convulsions, and death. The 
body exhales the characteristic odor of the gas. After 
death the mouth and fauces are coated with a dark-brown 
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mucus. The muscles and all the internal orj^aus arc dark- 
coloredj and the blood is fluid, 

Garbonia acid, or di-oxide of earhonj is found in large 
quantities in the bottom of wells, coal-mines, and in all 
dart, damp Bituations, -where organic matter la in a state 
of decomposition. In coal-mines it is usually known as 
" choke-damp," and death is often caused by its inhalation. 
This substance also results from the physiological decay of 
living bodies. 

An atmosphere containing one-tenth of carbonic acid 
will produce death. Its effect on the system is that of a 
narcotic poison, although, when death results from its in- 
halations, it is commonly said to cause suffocation, or as- 
phyxia. 

The symptoms attending its inhalation, with one or two 
exceptions, resemble those occuiTing in ordinary asphyxia. 
There is at first marked loss of muscular power, with ten- 
dency to sleep, and the countenance assumes a leaden hue. 
After death the eyes remain bright for some time, and sev- 
eral hours elapse before rigor mortis sets in. 

Charooalrvapor consiata of carbonic acid, carburetted 
hydrogen, free nitrogen, and atmospheric air. This vapor 
is often used as a means of aelf-murder. In Trance it is 
frequently employed for this purpose. Suicides bum the 
charcoal on a brazier, in a close room, where all the crevices 
for the admission of air are shut off. The vapor at first 
creates a sensation of extreme languor and general weak- 
ness. Tliis is soon followed by complete insensibility. In 
Bome of these cases the countenance is pale, and the jaira 
are usually fixed. After death the heart is empty, or a 
little black blood may occupy its right ventricle. 



Cocd-vajpor. — The materials arising from the ordinary 
combuatiou of coal are sulphiiroiis acid, carhonic aeiii, sul- 
phiiretted hydrogen, and carburetted hydrogen. It ia im- 
possiUe-to inhale thia vapor under ordinary circumstances. 
It poaaeBses aueh irritating quaKtiea that, nnless a person ia 
stupefied with alcohol or other narcotics, he will escape be- 
fore a sufficient amount ia taken in to destroy lil'e. Occa- 
aionally, persons are suffocated in holds or cabins of vesaela 
from thia vapor. A sad inatance occurred recently in New- 
York harbor. Five seamen shut themselves in the forecastle, 
where a brazier of coal waa burning, and in the morning 
were found dead. 

Coal-gas. — This aubstance is employed for illuminating 
purposes. It consista principally of light carburetted hydro- 
gen, carbonic oxide, olefiant gaa, hydrogen, nitrogen, etc. 
Its odorous principle is due to vapor of naphtlia. Carhonie 
oxide is supposed to be its principal poisonous ingredient. 

If the atmosphere of a room becomes impregnated with 
twelve per cent, of the gas, a lighted candle introduced will 
cause an exj)losion. Accidents arising from eoal^as are 
generally the result of careleaaness or ignorance. Neglect- 
ing to turn the gas off, and leakage in the pipes, are the 
common causes. The effects produced by its inhalation dif- 
fer from other varieties. There are more or less vertigo, 
nausea, and vomiting, a aemi-paralytic condition of the 
muscles, and convulsions ending often in death. After death 
the blood is sometimes of a light-red color. 

Treatment. — In all these varieties of suffocation, inhala- 
tion of oxygen gaa will bring about speedy relief. Where 
respiration has ce^ed, it must he restored by artificial 
methods. If necessary, oxygen may be forced into the 
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lunga in the manner previously mentioued. Cold water, .1 
poured on the surface of tlio body, is likewise beneficial. 

DKOWNEJO. 

Tlie leDgtli of time that persons can remain under water, 
and afterward be resuscitated, varies according to the cir- 
cumetaneea attending each individual ease. When timid 
persons become accidentally submerged, tiiey throw np 
the arms, open the mouth to shriek, and consequently fill 
the lungs with water and strangulate at once. If presence 
of mind is not lost, the arms kept under water, and the res- 
piratory movements controlled until the head comes above 
the surface, life may be prolonged a considerable period. 
Again, should the submerged individual faint, the chances 
of resuscitation are good even when several minutes have 
been spent without air. The fit of syncope is attended with 
a stoppage of respiration and of the heart's action, and, the 
deiiiand for oxygen being diminished, the system does not 
feel the loss as it would under other circumBtanees. Occsr 
sionally, life is destroyed after an immersion of one minute, 
while in other instances perBons remain under water for two 
and even three minutes without receiving injury. Thus 
sponge and pearl divers, who spend a great part of their 
working-hours under water, remain deprived of air for two 
or three minutes with but httle discomfort. Marac relates 
the case of a German woman who was tied up in a bag with 
a cock and cat, and thrown into the water as a punishment 
for child-murder. She was submerged fifteen minutes, and, 
when removed i'rom the bag and exposed to the air, imme- 
diately recovered. Such a prolongation of life without air 
can only be accounted for on the supposition that the woman 



ASPHTXTi,. 153 

fainted on being immersed, and that the state of ajTicope 
lasted until she was brought to the surface. 

A committee of the Eoyal Chirurgical Society, Ijondon, 
instituted a series ot experiments to ascertain the length of 
time animals could sustain life without a supply of oxygen, 
A brief statement of the principal results will be of interest. 
It was ascertained that, when the entrance of air was pre- 
vented by submersion, death was more rapid than when 
the trachea was thoroughly closed with a plug. When the 
trachea was simply plugged, the respiratory movements con- 
tinned from three to four minutes and a half, and the action 
of the heart was perceptible from six to seven minutes and 
a half. As a rule, the heart's action continued two or three 
minutes after respiration ceased. When animals were kept 
under water one minnte and thirty seconds, death followed, 
even when the animal was taken out alive. No efforts were 
made in any of these cases to restore life. If respiration 
liad been artificially produced, they would have probably 
recovered. The striking difference in the period of death 
in- the two classes is explained by the fact that, in simple 
pluming of the trachea, sufGcient air remained in the lungs 
to maintain life for a short time, while in the other, water 
found its way into the lungs and displaced the air wliieh 
might otherwise have been reserved for aeration. Some 
contend that water does not enter the lungs of the dro\i'ned, 
but the results ot post-mortem examinations do not confirm 
this statement. "Water, sea-weed, and other extraneous 
matter, have been fonnd in the bronchial tubes in the major- 
ity of cases. It is true that at times there is not the slight- 
est trace of water. This eircnmstanee is, however, excejj- 
tional. The remarkable power of absorption possessed by 
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the longs may account for the rapici disappearance of thffi 
liquid. As human beings, when drowning, alternately s 
below, and rise again to the surface of tlie water, occasion-] 
ally giving them opportunity to obtain a fresh supply of air,] 
we eauTiot definitely determine the maximum of time they ' 
can remain under water and yet recover afterward. The 
experiments quoted are not proper criteria to judge by in 
the majority of dro^vniug eases. When submersion is c 
t in uous, however, iive minutes is the longest period after 1 
which life may be restored. There is a peculiar condition, J 
known as secondary asphyxia, which occurs at times in per-1 
Bons who have been restored by artificial respiration. It! 
shows itself generally within forty-eight hours after respira- 1 
tion has been fully established. When the symptoms seem I 
favorable, and all anxiety removed, the patient is suddenly 1 
seized with urgent dyspncoa, tlie chest expands imperfectly i 
and irregularly, the patient struggles for breath, and in a | 
short time all the worst features of asphyxia return. X>eath | 
soon supervenes, unless immediate relief is afforded by arti- 
ficial respiration. The cause of this change is not well nn- J 
derstood. It is probably due to congestion of the lungs, i 
induced by some active movements on the part of the pa- I 
tient. The exercise sends more blood to these organs than I 
tliey, in their weakened condition, can provide for. Excea- ] 
sive and laborious respiration immediately follows. The ap- 
pearances presented in asphyxia resulting from immersion 
vai'y somewhat from other kinds. The livid discoloration ] 
of the face and fulness of the blood-vessels are not so dis- \ 
tinctly marked. There are more general pallor and coldness 
of the surface, Kigor mortis or post-mortem contractions J 
of the muscles appear very soon after death. 



Treatment, — There are four Bpecial requisites ia tlie 
treatment of drowned persons : 1. Art-tficial respiration y 2. 
Wa^nth ; 3. I'Viction; 4, Stimulation. All these are 
employed togetJier, tut the first ia generally relied on. 
Strip the patieut of clothing, and envelop the hody as fai 
as possible in warm blankets. Then clear the month and 
throat of water, mucus, or other Bubatance which might pre- 
vent the ingress of air.* 

To do this perfectly, cover the index-finger closely with 
a handkerchief, and cany it in as far as possible, and sweep 
it around the pharynx and upper part of the larynx. The 
cloth takes up more of the moisture than the finger alone 
would. The tongue is now drawn out as far as possible. 
Unless the organ is pulled forward with considerable degree 
of force, the aryteno-epiglottidean folds at the upper border 
of the larynx will close the aperture sufficiently to inter- 
fere with the admission of air. This is a point of consider- 
able importance in all cases where ai'tificial respiration is 
resorted to, and cannot be too strongly insisted upon. A 
forceps attached to the extremity of the tongue, or a towel 
wrapped around its end, and grasped with the thumb and 
forefinger, will make traction easy. Having cleansed the 
air-passages, we try some of the methods of artificial respira- 
tion. When the immersion has been short, and the patient 
only partially asphyxiated, simple compression of the lower 
half of the thorax and upper part of the abdomen will 
answer. The hands are applied on each side of the chest- 
walls, the fingers reaching as high as the nipple, and firm 

• Some ftdvise Euspenaion of tha drowned person by tlie limbs, in order to 
facilitate the eacnpeof voiter fVom the longs; but this la an unnecesear; pro- 
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pi'eBBiire made to diminish the cavity of the chest. The 
hands are then lifted for a few Beconds, and the parts 
allowed to resnine their natiiral position. 

This is done rapidly and continuously until all danger has 
passed. Diminishing the thoracic cavity hy pressure forces 
out some of the foul air from tlie lungs, and with the sub- 
sequent expansion a certain amount of fresh air jiasses in. 
This interchange gives more oxygen to the blood, and 
relieves it of carbonic acid, stimidates the circulation, 
and through it the nervo-mnscular apparatus, and finally 
restores all the functions of life. In severe cases, either 
Marshall Hall's or Sylvester's method of artificial respira- 
tion is to be preferred. The latter is said to be superior, hb 
it enables more air to pass out of and enter the chest. The 
preliminary steps, such as clearing the throat and drawing 
out tlie tongue, are the same. In Marshall Hall's method 
the patient is placed on the side, with the arm toward tlie 
posterior plane of the body. The body is then rollcil slowly 
over on the face, while the hands of the surgeon at the same 
time are pressed firmly on the back and sides of the chest, 
diminishing its cavity. Wlien this movement is completed 
the patient is turned on his back, and the chest-walla re- 
sume their original position ; these movements are to he 
kept up until natural respiration is resumed. The principal 
effect to be produced in all cases is a renewal of the air in 
the lungs. In Sylvester's method the patient is placed in 
the recumbent position, with the head and chest somewhat 
raised. The operator stands at the head of tlie patient and 
grasps both arms midway between the elbow and wrist- 
joint, moving them gradually to a vertical position so as to 
make them nearly meet above the head. They are held in 
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this position for a moment, and then slowly returned to the 
sides. At the termination of the second movement, pressure 
is made with the arms on the sides of the thoracic walls. 
These movements are continued as long as the asphyxia 
remains. Raising the arms in this manner elevates the 
ribs, and allows comparatively a large quantity of air to 
enter, while relaxation causes them to resume their normal 
relations. Conjointly with all varieties of artificial respira- 
tion, the patient's limbs should be briskly rubbed by an 
assistant, and brandy and ammonia should be administered 
through the mouth or rectum. Hot bottles and blankets 
are to be applied to the extremities before and after the 
patient has recovered. Heat, by means of hot-air baths, is 
sometimes useful. Ammonia, in the form of vapor or in 
solution, may be applied to the nostrils. Should ordinary 
artificial respiration fail to revive the patient, pure oxygen 
may be forced into the lungs. This may be done by cutting 
a hole in the trachea, inserting a tube, and forcing the gas 
through it. The ordinary elastic bag employed for inhala- 
tion of oxygen, if pressed with moderate force, will send in 
enough gas to distend the lungs. If the gas is not at hand, 
the nozzle of a bellows may be attached to the irachea-tube, 
and the necessary expansion accomplished with atmospheric 
air. 

Injuries to the Spinal Cord, above the origin of the 
phrenic and intercostal nerves, paralyze the muscles of 
respiration and produce death by asphyxia. Poisonous 
doses of nux-vomica or its alkaloids cause spasm of the 
same set of muscles, and terminate life in like manner. 



CHAPTEE XIII. 

SimSTROKE. 

Synonymes. — ^Heat Apoplexy — ^Insolation — Sun-Fever. 

We have records of sunstroke from the earliest histori- 
cal times. It is fully described by ancient medical writers. 
About the first cases mentioned are the following, from 
biblical history : 

" Manassas was her husband, who died in the early har- 
vest : for, as he stood among them and bound sheaves in 
the field, the heat came upon his head, and he fell on his 
bed, and died in the city of Bethuliah." The second in- 
stance relates to the son of the Shunammite woman, who 
was restored to life by the prophet Elisha : " And when the 
child was grown, it fell on a day that he went out with his 
father to the reapers. And he said unto his father, ' My 
head^ my head? And when he had taken him and brought 
him to his mother, he sat on her knees till noon, and then 
died." 

Sunstroke is not confined to tropical regions ; New York 
and other Northern cities sufifer from its yearly visitations. 
At certain seasons the number of cases, in proportion to 
the population, far exceeds that of the more tropical towns. 
In New York, especially, the mortality has been verv great. 
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During the Buminera of 1S66 and 1868 an immense num- 
ber of cases were rocorded. 

Yisitors to the tropica from the colder regions, who are 
unaccustomed to a high temperature, are particularly sus- 
ceptible ; while the natives, who live constantly exposed to 
the heat, are comparatively safe. 

Sunstroke does not depend upon a short exposure to the 
direct rays of the sun ; the exposure must have been con- 
tinued for a day or two ; nor does it necessarily arise from 
solar heat. Prolonged confiuement in the heated atmos- 
phere of a building may likewise produce it. 

Dr. Maclean * speaks of thirteen cases whicli occurred 
under Mr. Longmore, in the barracks at Burrackpoor, India, 
while only three arose from outside exposure. The same 
thiug has been witnessed on crowded vessels, in laundi-iea, 
and sugar-refineries. I recall three fatal cases which were 
admitted to Bellevue, of persons who were prostrated while 
at work in a sugar-refinery. Dr. Swift gives the history of 
twelve persons who, while at work in a large laundry in 
this city, were similarly affected. Some of these patients 
may have been exposed to the solar rays, bat the majority 
were at work in-doors. 

About the third or fourth day from the commencement 
of a heated term, sunstrokes usually appear. The suiferers 
in moat cases are exposed to the heat for some days pre- 
ceding the attack. 

In the summer of 1866 the majority of sunstroke cases 
— generally laboring-men — were brought to Bellevue Hos- 
pital in the morning or early in the day. 



• Kejnolda'fl Praotico, nrlkle Sunstroke, p, 168. 
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Persona of intemperate habits ftud debilitated system 
are most liable to attack. Any thing tending to lower tbi 
vitality ol' tbe Bystem predisposes to tbe affection. "Weal 
ing heavy, dark elotbiug, or compressiug the chest, i 
unsafe. The cloBe-Httiug regulation nniibrni and equipi 
ments worn by the British soldiers in India swelled thi 
bills of mortality from sunstrokes when that eonntry wai 
first oceiipiod. Better sanitary ideas of soldiei-s' dreBg 
have been developed within the past few years, and 
death-list lias consequently diminished. 

SunstrokeB may be claBsed under two heads : 1. Thoi 
in which the nerve-ecntrea are principally involved, or tlid 
eerebro-spinal variety of Morchead; 2, The varieties wbicl 
are characterized by exhaustion. Death in the former cas 
results from coma; in the latter, from syncope. In soni 
forms death is ascribed to asphyxia, or apncea. 

PersoTis of full habit addicted to the use of spiritnom 
liquora are generally victims of the oerebro-spinal v 
Hard-working individuals are more liable to the cardia< 
form. 

In typical cases of snastroke the symptoms may be d 
vided into premouitory and immediate. The premonitorj 
symptoms are not always evident. The patient complains 
of headache and a buruing sensation about the head, and 
during the night is restless and wakeful. The skin is dry 
and uDcumfortably hot, and there is frequent desire 1 
evacuate the bladder. The face is flushed, and eyes cow 
gested ; the bowels are usually constipated. A person pre- " 
senting these symptoms, who, nevertlieless, continues to 
work under the hot sun, or in an overlioated building, will 
be suddenly seized with vertigo, intense headaclie, and J 
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dimoegs of TiBion. His limba refuse to support bim, and 
lie soon falla to the ground. Insensibilitj sets iu ; the 
breathing becomes stertorous, pupils contract, and the shin 
is intensely hot. The temperatnre of the body, ascertained 
by a thermometer in the axilla, varies from 100 to lOT, in 
rare cases reaching 109, The pulse is rapid, and often full ; 
as the case progresses toward a final termination, it becomes 
weaker and irregular, but still very rapid. The coma may 
he either partial or complete, and occasionally there are 
convaleions. The bowels are sometimes relaxed, and vom- 
iting ia not infrequent. 

There are various grades or manifestations of sunstrote. 
Some who come under the physician's care complain of in- 
tense wealmess, and pain in the head. Others are stupid 
and wandering, while complete insensibility accompanies 
the great majority of cases. In some the general Tnalaiee 
and warning symptoms precede the insensibility for several 
days ; others are stricken down in a moment, without pre- 
vious uncomfortable sensations. 

In those varieties of sunstroke characterized by exhaus- 
tion or syncope the patients are more apt to die suddenly 
without special premonitory troubles. In such cases the 
countenance is paler than in the cerebro-spinal variety. The 
respiration is sighing or gasping instead of being stertorous. 
The pulse is generally rapid, compressible, and irregular. 
The pupils may be dilated, the heat of the skin is not ex- 
treme; sometimes there ia a 'combination of the cardiac and 
cerebro-spinal varieties. 

The reason why consciougnesa is lost, from exposure to 
extreme heat, is not fully understood ; overheating of the 
blood is said by some authorities to call for excessive action 
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in tiie nerve-ceutres, whicli rnpidly exiiaiist tlieir force and 
power. 

Maclean and othera regard tbe lieatcd blood as produ- 
cing great depression of tbe nervous system, and tbus pre- 
venting it from performing its functions. Tbe latter 
theory seems the most plaufliblo. 

Even if we accept this view, tliere are changes in tbo 
nerve-fibres and cells which we have as yet been unable to 
recognize or fully underetand. These cbanges, in many 
cases, make recovery from sunstroke more to be dreaded 
even tiian death itself. They give rise to the varied sequelse 
of sunstroke, such as amaurosis, obstinate and distressing 
headache, and impairment of the intellect. 

Insanity in its varied forms is a common aaquence. In 
some instances, the brain is found to be softened alter death, 
in others there is no special lesion perceptiljle. 

On post-mortem examination the brain and its mem- 
branes are usually found to be congested. In persons who 
die from exhaustion this feature is less marked. The gi-eat 
masH of cases, however, show this change. Out of twenty- 
two post-mortems which I made in Eellevue, twenty pre- 
sented cerebral congestion. All had marked congestion of 
the lungs. Two of them showed evidences of inflammation 
in the mucous membrane lining the stomach and intestines. 
Before death they had violent attacks of vomiting and 
pm-ging. Congestion of the lungs is almost always present. 
The right side of the heart is distended with blood which is 
entirely fluid, and without tendency to coagulate. Decom- 
position proceeds rapidly after death from sunstroke. 

Treatment. — It was considered imperative at one time 
to abstract blood in all cases of sunstroke. Modern enli^lit- 
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eranent Iihb exelnded this therapeutical agent. Depleting 
meaeurea of every kind are now conaidered injurious. 

The patient eliould be removed at once to a cool room, 
and placed in a recnnibent poEition near an open window. 
The clothes are then stripped off, and a stream of water 
poured over the body. The vessel containing the liquid ia 
to be held about four or five feet above the patient, in order 
that he may receive the benefit of the shock. Tlie stream 
of water should at first be directed on the head, then on the 
chest and abdomen, and finally on the extremities, and thus 
alternating from one part to another, until consciousness 
returns. Ice rubbed over the body ia liked by some ; the 
cold douche ia, however, preferable. 

"When the dyspnoaa ia marked, a few dry cnps placed on 
the thorax in front and behind will be of service. 

Internal medication ia uaeful in all easea. Among the 
numerous drugs emplciyed, bromide of potassium has been 
found moat efficient. The best results were obtained from 
its use in Bel]c\-ne Hospital, in the years lSfi6 and 1S68, 
This drug may be adminiatered in all atages of the affection. 
When the patient is unable to swallow, it can be given by 
injection, alwaya remembering to inereaae the dose one- 
quarter more than when given by mouth. In mild cases 
from five to ten graina may be given, at intervals of from 
half an hour to one hour, until the grave symptoms disap- 
pear. In several forma from ten to thirty grains may be 
administered every half-horn-; when the pnlsebecomea weak 
or intermittent, stimulants are needed. Stimulation should 
be resorted to in all cases where exhauation ia the prominent 
feature. Brandy-and-milk, or brandy with ammonia, must 
be introduced into the stomach or rectum. . 
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The cold douche must be sparingly employed, or alto- 
gether dispensed with in this latter class of cases. If the 
skin is cold, it will do no good whatever. 

After consciousness has returned, mustard-plasters or 
blisters are to be applied to the back of the neck or be- 
hind the ears. The bromide need not be discontinued for 
one or two weeks. 

As soon as conyenient, the patient should be sent to a 
cool district in the country, and kept free from all sources 
of excitement. The brain must rest from all work. Exer- 
cise in the open air and nourishing diet are essential ; regu- 
lar habits must be rigidly enforced. A continuance of this 
treatment for several months prevents or at least lessens the 
danger from nervous affections which follow sunstroke. 



CHAPTEE XIV. 

DT8PN(EA. 

Dyspnoea from Asthmar— Croup — Congestion of the Lungs — Cardiac Bisease 
— Pulmonary (Edema— Pulmonary Apoplexy, etc. 

Shortness of breath or diflScult respiration arises from 
defective aeration of the blood. Any condition which 
diminishes the amount of oxygen sent to the tissues, or 
creates a demand for more than the lungs in ordinary respi- 
ration can furnish, will occasion dyspnoea. Over-exertion 
produces the simplest illustration of the manner of its pro- 
duction. Violent muscular movements quicken the cardiac 
impulses, and a larger amount of blood is sent to the lungs 
as well as to other organs. There follows a demand for 
more oxygen, and the respiratory movements are increased 
to make up by rapidity of inhalation the diminished quan- 
tity of that element in the blood. 

In the category of diseases characterized by dyspnoea 
are included asthma, croup, congestion of the lungs, cardiac • 
aJ0fections, pneumonia, bronchitis, pulmonary oedema, pul- 
mon ary apoplexy, and oedema glottidis. The dyspnoea which 
is caused by mechanical obstruction or occlusion of the air- 
passages is considered in another chapter. 

Asthma,— In this disease there is a spasmodic contrac- 
tion of the muscular fibres of the smaller bronchial tubes. 
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and a consequeDt diminislied calibre of tlieae tubes, which 
prevents the free ingress of "air. Astlmia exhibits a pref- 
erence for certain locahties and seaEons of the year. It 
may occur at any season, but prevails speoialij in the 
autumn. It is said to be caused in some instances by the 
inhalation of new-mown hay, ipecac, coal-dust, and other 
snbatanees. Inflammation of the bronchial tubes also ex- 
cites it. It is not an unfrequent accompaniment of emjihy- 
sema. 

The paroxysms usually develop suddenly. The patient 
struggles for breath, and runs to the open window. The 
respirations are not quickened, A wheezing noise is heard 
with each respiratory movement. The voice is low and 
husky. The face is eongeeted, the lips blue, and the eyes 
prominent. A cold perspiration appears on the surfeee. 
The pulse is small, and in some cases very rapid. There is 
inability to maintain the recumbent position. The patient 
usually sits bent forward and resting on his knees, bringing 
every anxiUary muscle of respiration into use to obtain air. 
On auscultation, loud sibilant and sonorous r41es are heard 
over both lungs. The attack nsnally lasts from half an 
hour to four or five hours ; but it may continue with vary- 
ing degrees of severity for two or three days. 

The absence of oedema, valvular lesions, febrile excite- 
ment, etc.j and the comparative good health between the 
paroxysms, are sufficient to distinguish the disease. 

Treatmsni. — Pure oxygen has lately been employed with 
considerable benefit in this disease. Tive or six gallons 
should be inhaled every fifteen or twenty minutes until 
relief is experienced. Even where it docs not completely 
subdue the paroxysm, it will at least diminish the distress. 
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Chloroform, ether, and other anffiBthetics, may also be 
given with advantage. There are some caseB wliich can 
only be relieved by these medicines. 

The majority of practitioners employ simple antispaB- 
modica, eucli as stramonium, belladonna, or lobelia. Tlie 
former drug may be given in two-grain doses every half- 
hour, or the leaves may be smoted in a pipe, or in the form 
of cigarettes, nntil relief is obtained, Hoffman's anodyne 
may be used in conjunction with inhalation of steam. A 
basin of hot water is held under the patient's head, the ano- 
dyne is poured slowly in, and tbe ethereal vapor mixes with 
tliG steam, and is inhaled, A blantet thrown over the 
liead of the patient prevents the steain from escaping. 
Belladonna in quarter-grain doses of the extract relieves 
certain varieties of asthma with gi-eat rapidity. Emetic 
doses of lobelia, eupatorium, or ipecac., are recommended by 
some. 

Ckoup. — There are two principal varieties of this disease, 
viz., membranous and spasmodic. The first is an inflam- 
matory affection, attended with fibrinous exudation, and is 
usually fatal. In the second there is a spasmodic contra> 
tion of the muscles which govern the vocal cords. It may 
appear with or without catarrh of the larynx, and is rarely 
if ever fatal. As the spasmodic variety is more rapidly 
developed, and as a mle unattended by premonitory symp- 
toms, it may properly be considered a ease of emergency, and 
discussed in this connection. 

The spasm of the vocal cords whicb occurs in spasmodic 
croup may arise from the reflex irritation of worms in the 
alimentary canal, from teething, or from a cold or catarrh. 
The attack comes on in the night. The child wakes from 
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its sleep witli a loud, heavy, croupone cougli, husky voice, 
and intenae dyspncea. Tlie face becomes dusky aud livid, 
and the extremities are cold. In a short time the spasm 
relaxes, and the child resumes its natural breathing; but 
the hartl cough and changed Toiee remain longer. If the 
attack be connected with catarrh, the hoarseness is more 
likely to continue, and the paroxysms will recur at Tatioua 
intervals during the night. It is differentiated from mem- 
branous croup by the absence of exudation on the tonsils, 
constitutional and local signs of inflammation, and also by 
the fact that in spasmodic croup there is complete relief 
between the paroxysms. lu the membranous or true 
croup the dyspncea continues or increases as the disease 
advances. 

Treatment.— An emetic composed of a drachm or two 
of the wine of ipecac, or four or five grains of the powder, 
should be adraiaistered without delay. The child should 
then be immersed in a hot bath for five or ten minutes. 
"When taken out, warm blankets should ba wrapped around 
the body, and hot flannels or hot hop-poultices applied to 
the throat. To prevent a recurrence of the paroxysm, all 
sources of irritation should be removed, and the general 
health sustained by attention to diet, nutritious food, good 
air and exercise. If there be a strong predisposition to 
these attacks, small doses of bromide of potassium, bella- 
donna, valeriau, etc., may be given with salutary eff'ect. 

Membranous croup is treated by inhalation of steam, 
oxygen, and internal administration of iodide of potassium; 
tracheotomy is sometimes performed. Recovery is rare. 

CoNQKsnos OF THE LuNOs.— Dtspn<ea which occurs 
from engorgement of the pulmonary capillaries is rarely aa 



Eudden in its origin as that whicli arisea from cronp or 
asthma. CoDgestion ia due to a variety of caaaes. It is an 
accompaniment of pneumonia and bronchitiSj and is a fatal 
element in the latter stages of cardiac disease. Patients 
■with valvular lesiona or other organic affection of the heart 
are after nnusual exertion liable to congestion. The debili- 
tated heart beats with greater rapidity and violence, and 
the lungs, already overloaded vnth blood, become rapidly- 
engorged. The respiratory movements are almost doubled 
in endeavoring to introduce the necessary amount of 
oxygen. 

The patient sits up in bed, moving the head from side 
to side, and gasping for breath. There is an expression of 
great anxiety, and the face is bathed in cold perspiration, 
and marked by the characteristic cyanosis. The pulse ia 
irregular, rapid, and intermittent. Sometimes the over- 
loaded blood-vessels relieve themselves by rupture, and pour 
ont blood into the parenchyma of the lung, and into the bron- 
chial tubes. If the extravasation is great, a fatal termina- 
tion ia reached in a short time ; a small hfemorrhage is of 
little consequence. 

Treatinent. — Medicines which diminish the frequency 
of the heart's action are indispensable. Digitalis ia the 
best remedy we possess for the purpose. Aconite and vera- 
tvum viride are preferred by some. Digitalis may be given 
in powder, tincture, or extract. The tincture is the most 
reliable preparation. It may be given in five-drop doses 
every half-hour until the patient is relieved. With the in. 
temal medication the application of a dozen dry cups to the 
chest is called for. If the patient is not very much debili- 
tated, a few wet cups may bo applied. Inhalations of 
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oxygen gas are also beneficial. The subsequent treatment 
consiBtB iu restraining the patient from all active exercise, 
and keeping the action of the heart within proper limits. 
Every source of mental excitement must be avoided. Ton- 
ics, good diet, and fresh air, are always necessary. 

Congestion dependent upon pneumonia or bronchitis is 
relieved by cathartics, coun tor-irritation by means of blisters, 
abstraction of blood with wet cups, and promoting diapho- 
resis by small doses of antimony or ipecac. 

PuLMONAEY CEdema is induccd by conditions which give 
rise to cedema in other parts of the body. It oeenrs in 
cardiac disease, and in degeneration of the kidneys. The 
serum is poured out from the distended vessels into the air- 
cells and areolar tissue of the lungs. Both lungs usually 
are affected. In the recumbent position the sermn gravi- 
tates to the posterior portion of these organs. The exuda- 
tion usually takes place gradually, but it may be poured 
out so rapidly as to destroy life in a few moments. 

Urgent dyspnoea marks its occmrenee. The patient's 
face and limbs may be swollen from cedema, or other signs 
of Eright's disease, or cardiac diseases, may be present. The 
immediate symptoms are the same as those arising from 
congestion. A positive diagnosis, however, cannot be made 
without the physical signs. There is dulnesa posteriorly 
over the lower lobes of both lungs, which was not preceded 
by inflammatory eymptoms. The respiratory murmur ia 
diminished in intensity, and small sub-crepitant or crepitant 
rdles of a liquid character are heard over the same locations. 
There is also a cough, with a frothy, limpid expectoration. 

Treatment. — The chief indication is to diminish the 
quantity of sei-ura in the lung-tissue, and this is done by 
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abstracting serum from the blood through the skin and 
bowels. If the debility is not too great, small doses of ela- 
terium or croton-oil may be given, to produce free evacua- 
tions from the intestines. Hot-air baths, hot bottles and 
blankets are useful in promoting perspiration. Acetate of 
potash may be given to act on the kidneys and increase 
the flow of urine. Wet cups, applied to the chest- walls 
posteriorly, are also beneficial. 

Dyspnoea, arising from oedema glottidis and mechanical 
occlusion of the air-passages, ia considered in other chapters. 



CHAPTER XY. 

(EDEMA G L T TIDI8. 

In this aflfection there is an exudation of serum, under- 
neath the mucous membrane lining the upper portion of the 
larynx. Above the vocal cords this membrane is loosely 
attached to the underlying structures, and is more liable 
than other parts of the organ to be the seat of serous exu- 
dation. 

The greatest amount of oedema will be found in the ary- 
teno-epiglottidean folds, situated at the sides of the superior 
aperture of the larynx, and at the base of the epiglottis. 
The aryteno-epiglottidean folds are reduplications of mucous 
membrane which loosely cover the cuneiform cartilages. 
Large, irregular pouches, which are here developed by the 
infiltration of serum, hang over the laryngeal aperture. 
These bags are forced in with each inspiration, making the 
opening still smaller, and seriously obstnicting the ingress 
of air. 

(Edema Glotiidis occurs more frequently in adults than 
in children ; the reasons for this are — 1. That in early life the 
mucous membrane of the larynx adheres more intimately to 
the adjacent tissues. An exudation of any kind from the 
blood-vessels would therefore appear on the free surface of 
the membrane, and not on its attached portion; 2. The 
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diseases wliicli occasion cedeiua are more common in ad- 
vanced life tLan in jouth. 

The affection depends on conditions wliicli give rise 
to exudations of serum in other parts of the body, such aa 
obatrnetiona to the circulation ; inflammations, lacit of 
tonicity in the vaaeular walls, or a watery condition of 
the hJood. It is not unusual during the progress of all 
chronic kidney- diseases, erysipelas, small-pox, continued 
fevers, etc. It is in moat cases an attendant of acute and 
chronic inflammation of the larynx ; it may arise, however, 
as an indepeudent affection. When it proceeds from 
inflammation, Virchow applies to it the term collateral 
cedema. The inflanmaatory atasia offers an obstruction to 
the circulation in the diseased part, increases the pressure 
in the blood-vessels, so that the watery portions exude iu 
tile areolar tissue. Exceptionally, it has been known to 
occur in thoracic aneurism, and in quinsy sore-throat, and 
pharyngitis from extension of the inflammation. Wliether 
occurring alone, or in connection with local or constitu- 
tional diseases, the symptoms of cedema glottidis are dis- 
^H tinctly marked. The patient complains of great difBculty in 
^H breathing, which seems to proceed from an obstruction 
^" located in the throat, and he coughs violently in order to 
eject it. If the epiglottis be involved to any extent, there 
will be pain in the act of swallowing. The dilficult respira- 
tion rapidly increases. Extreme distress is apparent. The 
patient grasps tlie throat violently, in vain endeavors to 

I relieve himself, and begs and prays for help. The respira- 
tion is hard and rasping in character. The voice is uaualJy 
husky, but it may be clear if no inflammation is present. 
More difficulty is experienced during inspiration than with 
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expiration, owing to the fact tliat the pendulous bags of 
eerum at the edge of the larynx are forced down by the 
current of air, and almost completely cloee up the 
eanal. 

The expiratory act will be fonnd comparatively free. J£m 
laryngeal inflammation be present, both inspiration aW 
expiration will be diffienlt. On examination of the thrc 
the epiglottis may be seen enlarged and prominent, an^ 
if the finger be carefully inserted, the puffy, cedematoia 
swelling is readily felt. If the symptoms are not relievedj' 
the patient soon dies asphyxiated. The duration of cedema 
glottidis is variable. It may destroy life in a few moments, 
or it may last for hours before a fatal termination. 

Treatment. — There ie no time for Taeillation in thea 
cases. Some measure for relief mnst be instituted withotn 
delay. Should tliG affection be complicated with laryngitid 
and the dyspncea not very urgent, a brisk catliartic may I 
given, and leeches may be applied to the top of the stemuiafl 
and at the sides of the neck, Leoclies should never 1 
applied directly to the larynx in inflammation, as a great 
deal of local oedema generally follows the bite. 

In the majority of eases this kind of treatment will nci( 
avail mucb; operative measures have to be resorted to. 
Local Bcariticatiou, as employed by Dr. Buck, of this city, is 
highly recommended. In performing this operation, 
curved bistoury, covered almost to the point with adhesiv) 
plaster, is used. The forefinger of the left hand is ] 
down to the back of the tongue until the swelling is reachec 
The knife is then introduced, following the finger as af 
guide, and the bags of serum are punctm^ed. Great eai 
must be taken not to wound any part but the tedeniatonaj 



(EDEMA GLOTTIDIS. 175 

strictirre, or the flowing of blood into the larnyx may choke 
the patient before the oedema is removed. 

Scarification is sometimes rendered extremely difficult, 
because of the eflforts at vomiting induced by the irritation 
of the finger in the throat. In such cases perseverance 
ceases to be a virtue, and tracheotomy or laryngotomy should 
at once be performed {see pages 89, 90). Either of these 
operations may be performed in all serious cases. 



CHAPTEE XVI. 

CONVULSIOM. 

InfantUe ConvulsionB. — Convulsions from DraBmic Poisoning, Cerebral Extrava- 
sation, Hysteria, Alcohol, Epilepsy, Tetanus. 

Synonymes. — ^Eclampsia, Fits, Fallmg-Sickness, Spasms. 
A convulsion is an involuntary contraction of one or 

more muscles, with or without loss of consciousness. The 
sensorial and intellectual faculties are seldom aflfected ex- 
cept in general convulsions. The muscular contractions 
may be either tonic or clonic. In the former the spasm 
is continuous, in the latter each contraction is followed by 
relaxation. The spasmodic movements succeed each other 
with rapidity. Tonic contractions appertain especially to 
tetanus. The clonic variety is peculiar to epilepsy and all 
other classes of convulsions. 

Convulsions depend either on an irritation transmitted 
from the periphery to the nerve-centres, or on an abnormal 
irritability, arising directly in the nerve-centres, which calls 
forth excessive and irregular action in the motor nerves. 

According to Longet, sensations coming from the pe- 
riphery to tte brain are converted into motor impulses 
through the tuber annulare. 

Irritation of this ganglion, whether proceeding from ex- 
ternal sources or acting through the blood, will excite irreg- 
ular muscular movements throughout the body. 
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Convulsions are merely symptomatic phenomena, repre- 
senting diverse pathological conditions ; the significance of 
a convulsion, therefore, depends upon its cause : it may be 
the premonition of death, or only the result of indigestion. 
Convulsions may occur at any age, but they are most fre- 
quent during infancy. 

The rapidly-developing delicate tissues of the child pos- 
sess a susceptibility which intensifies every irritation, and 
slight causes will excite irregular action and disarrange the 
nervous system. As children advance in years this sensi- 
bility decreases, and consequently they are less liable to 
convulsive attacks. In adult life, except under the form of 
epilepsy, they are comparatively rare. 

Infantile convulsions usually occur during the first den- 
tition and early part of that period. The first few months 
after birth give the greatest percentage of cases. Convul- 
sions imttero have been recorded by some observers. 
' Children whose parents have been subject to eclamptic 
attacks are more liable than others to the aflfection. Causes 
insignificant in themselves develop this hereditary ten- 
dency. A debilitated state of the system is a predisposing 
cause. Those who have soft skulls from rachitis suflFer fre- 
quently from convulsions. As exciting causes may be enur 
merated: indigestion, worms in the alimentary canal, teeth- 
ing, burns, scalds, eruptions, foreign bodies penetrating the 
integuments, the application of mustard-poultices, and blis- 
ters, fright, affections of the brain, such as meningitis, con- 
gestion, tumors ; exanthematous disorders ; degenerations 
of the kidneys, pneumonia, bronchitis, etc. 
' The attack in many instances can be traced to indiges- 
tion, solid food in the alimentary canal, unhealthy milk, and 
12 
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arrow-root, or other articles partiajly cooked, and remaining 
unacted upon by the digestive fluid. An irritation is con- 
sequently produced, which is carried by the sensory nerves 
to the brain, and convulsions follow. Worms in tlie ali- 
mentary canal have a direct irritating action upon the mu- 
cous membrane of the intestines. Ther also diminish the 
di<?estive functions, and lower the Titalitv of the svstem : 
hence both causes, acting together, may excite the abnormal 
muscular movements. 

During the first dentition, convulsions are remarkably 
frequent. In fact, the great majority of diseases peculiar 
to infancy develop during the evolution of the teeth. At 
this time the swollen and tender gums give rise to constant 
irritation. The child becomes fretful and feverish, and if 
there happen to be a very slight predisposition to convulsive 
attacks we may depend upon their occurrence. Convulsions 
proceeding from the reflex irritation of teething are said to 
be more serious than other varieties, and paralysis is not an 
uncommon sequence. 

Irritating applications to the integument, in the form 
of blisters or mustard-poultices, are attended with danger. 
Great care should be exercised in their application. A blis- 
ter scarcely two inches square may cause alarming attacks. 

Diseases of the brain in children are usually marked 
during some part of their course by convulsions. In acute 
hydrocephalus they occur in the later stages of the disease — 
exceptionally they appear in the first stage. 

Many of the narcotic medicines cause convulsions. 
Poisoning by stramonium-seeds is not uncommon. The 
only reliable test of this occurrence is the presence of the 
seeds in the matter vomited. 



COSTULSIOSS. J 79 

ConvttlBiTe movements may affect all the muscles of the 
body, involuntary as well as voluntary, or be limited to a 
single muscle, or to one set of muscles ; one side of the body 
may alone he convulsed, or alternate convulsions of each 
side, or of different limbs, may take place. 

In the affection known as inward convulsions the dia- 
phragm, the muscles of the abdomen and thoras, and oc- 
casionally the mnscles of the larynx,, are involved. 

The symptoms of eclampsia can conveniently be divided 
into premonitory and immediate. The premonitory eigne, 
however, are not always present. 

For a variable length of time preceding the fit, the child 
may be feverish and restless. The sleep la disturbed, and 
muscular twitchings are observed. If teething, the child 
moans, moves its head about, and the jaws are worked from 
side to side. If undigested food or worms are present, there 
will he a tympanitic abdomen, and eructations of gas from 
the intestinal canal. In braiu-affections, the abdomen is 
flattened ; there may be vomiting, projectile in character, 
and without nausea. There is paiu in the head, and, when 
carried rapidly from one place to another, the child screams 
violently. 

The convulsive movements commence suddenly. The 
child cries sharply, and falls. The muscles for a moment 
become rigid. The corners of the month are drawn down, 
the eyes are either fixed or oscillating, generally the former. 
There may he either convergent or divergent strabismus. 
Eeapiratlon ceases. The child's face, which was at first 
pale, becomes livid, the veins of the face and neck are 
turgid and filled with blood, and a gurgling noise is heard 
in the throat. The rigid condition of the muscles, or tonic 
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contractions, continue "but a few seconds, and tiiey are BUI 
ceeded by alternate contractions and relaxatioua, or clooi 
Bpasma. Tiie limbs are moved violently abont, rapidi 
extended and flexed. These clonic movements cea 
tlie patient sinks into a deep sleep or a semi-comatose co^ 
dition. 

The convulsivQ movements in children usnally continm 
longer than' in adults. The whole paroxysm lasts fron] 
lialf a minute to two minutes, or even longer. The fin 
may succeed each other with such frequency as to eeei 
continuous, but this is rare. The immediate effects pnj 
dnced by the muscular contractions are worthy of notie* 
They may be witnessed in all kinds of convulsiona. Tlie 
abdominal muscleSj by pressure on the intestines and blad- 
der, may expel the fEBces and urine. It is not unusual for a^_ 
fit to terminate in this manner.' The spasm of the r 
tory muscles, including those wliicli govern the glottis, prt 
vents ingress and egress of air, and a partial asphyxia ii 
consequence. The pressure of the muaeles at the base c 
the neck, and the non-expansion of the chest, by preveotiD 
the venous blood from leaving the head, cause congestit^ 
of the brain. The muscles which act upon the tongue pK 
trude it from the mouth. When this occurs durijig tlji 
spasmodic action of the muscles of mastication, the tongn!) 
iscaught between the teeth and severely lacerated. Spaana 
of the vessels of the pia mater is said to produce iusensi 
bility. 

All tlie symptoma described are common to true epi 
lepsy, and it is impossible to distinguish them during tin 
fit. In infantile convulsions tlie period of spasmodic action 
is continued over a greater length of time tiian in true epifl 
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lepsy. The history of the ease will be of assistance in de- 
termining its true nature. For instance, in epilepsy, we 
would probably learn that the patient had had fits before, 
coming at comparatively long intervals, and without appar- 
ent cause. In the other case there would be evidences of 
worms in the alimentary canal, of indigestion, or some of 
the other special causes previously enumerated. Again, the 
occurrence of attacks rapidly following each other would 
be rather strong evidence that they were not epileptic. 

A rigid condition of one or more muscles, after conscious- 
ness is restored, is an unfavorable sign, often indicating 
injury to some part of the brain or spinal cord. These con- 
vulsions usually cease when the exciting cause is removed, 
but the possibility of a fatal termination must not be over- 
looked. . r 

Convulsive attacks may occasion death — 1. By asphyxia; 
2. Congestion of the cerebrum, or other injury to the nerve- 
centres ; 3. Syncope ; 4. Gradual exhaustion from successive 
or protracted convulsions. 

Post-mortem appearances are of little value in deter- 
mining the causes of the affection. The congestion of the 
brain and spinal cord, which we find, is probably the result 
of the convulsion, and not its cause. 

Among the varied sequelae of infantile convulsions we 
find paralysis of different parts. It may appear in one 
limb, or in one set of muscles, or may involve the lower 
half or lateral half of the body. Recovery from it!is rare. 
Convergent and divergent strabismus likewise occur, the 
latter most frequently. Idiocy may result from continu- 
ous convulsions. 

A loss of coordinating power in the muscles which 
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produce articulate sounds sometimes occasions stammer- 
ing. 

Amaurosis and deafiaess also occur. Very little can be 
done to relieve tliem. 

Treatment. — The preventive -treatment consists in at- 
tending to the general health of the child, and placing it 
under proper hygienic influences. Its food should be of 
good quality, its nurse healthy, the sleeping-apartment well 
ventilated, the clothing loose and not heavy. If vrorms are 
present, they must be removed by anthelmintics. Indiges- 
tion should be relieved immediately by the ordinary means. 
Sores or ulcers of the integument are treated with emollient 
applications, and with sedatives internally. 

During the paroxysm, efforts are made to relieve the 
severity, and as far as possible prevent a recurrence of the 
attack. 

The child should at once be stripped and immersed in a 
hot bath. A tablespoonful of mustard added to the water 
will increase its efficacy. The child may remain in the 
bath from two to four minutes at a time. Some recommend 
firm pressure around one arm and leg on opposite sides of 
the body. This procedure is of benefit in that variety of 
spasm called by Trousseau tetany ^ but in this aJBfection it 
would be of little service. As soon as the paroxysm has 
ceased the bowels should be emptied with castor-oil, or by 
injections of warm water. After the evacuation the follow- 
ing may be administered, by enema — 

9. Mistura3 assafoetidsB fl. 3ss. 

Aqa89 fl. I j. M. 

and repeated when necessary. Bromide of potassium, in one 
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or two grain doses, is also a valuable remedj. The dose of 
tliis may be increased if desired. Should the convulsions 
be Tioleut, protracted inhalations of chloroform may be em- 
ployed, and repeated with benefit. 

Convulsione arising from cerebral lesions, such as inflam- 
mation, etc., ■will not give way to tlie treatment recom- 
mended. This variety might aa well be let alone, as it 
usually terminates fatally. 

In all convulsive attacks a rigid investigation into the 
cause of the convulsion should be instituted, and treatment 
directed to its removal should be conmienced without 
delay. 

CONVULSIONS IN THE ADUI.T. 

Convulsions in tlie adult acquire an importance which 
they do not possess during infantile life. lu many eases 
they indicate the presence of constitutional lesions, which 
may bring about a fatal termination in a short period. An 
extended description of the diseases which give rise to tiie?e 
convulBions ia, with the limited space at command, inad- 
missible. All the pi-ominent features of each condition, and 
especially the different signs which lead to a con-ect diag- 
nosis, will, however, be folly considered. These points of 
difference cannot be too closely observed, and they should 
be studied more carefully than the points of resemblance. 

These convulsions may be classed, under five separate 
heads : 1. Those whicli arise from the retention of urea in 
the blood in disease of the kidneys, viz., nnemie convulsions ; 
2. Convulsions wliicb characterize epilepsy ; 3. Those 
arising from aftections of the brain, such as extravasations 
of blood in its suhetunce, or upon its surface; 4. Hysterical 
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convulsions, and 5. Convulsions due to the excessive use of 
alcohol. 

1. Uk^mio Convulsions. — ^In the chapter on urflemic 
coma, the source and character of the poison {urea) which 
accumulates in the blood in Bright's disease of the kidneys 
were fully considered. It is said to act on the base of the 
brain and medulla like any other irritant, calling forth 
irregular and violent muscular movements. 

These convulsions may also be due to oedema of the 
brain-substance, which exists in common with oedema of 
other parts in Bright's disease {JRoberts). The pressure of 
the effused serum empties the arteries, and diminishes the 
amount of blood in the organ. 

Preceding the commencement of the convulsion, the 
patient complains of headache, dimness of vision, dizziness 
and other symptoms referable to the nei'vous system. The 
stomach is irritable, and the bowels are usually reliaxed. 
The countenance has a pale, waxy appearance. There is 
oedema under the eyes. Pressure on the lower limbs may 
leave a pit or indentation . under the finger, showing the 
presence of oedema. Coma may or may not occur before 
the paroxysm. The urine maybe scanty, and of a high 
color. 

It must not, however, be forgotten that ursemic convul- 
sions, occurring with the small contracted kidney, may have 
none of these characteristic symptoms of diseased kidney 
preceding them. 

The paroxysm appears suddenly. The body and extremi- 
ties become violently convulsed. Spasmodic contractions 
of the clonic variety succeed each other rapidly. The face 
becomes livid, the eyes are glassy and fixed, or may oscillate 
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firom side to side (nyatagmua). The pupils are contracted 
or dilated, usuallj the latter. Proth, mixed eometimes with 
blood, collects around the mouth, and in exceptional eases 
the tongue may be bitten. There is a strong urinous odor 
emanating from the perspiration. When the convulsions 
cease, the patient sinks into a deep coma, which, usually 
ends in death. There may be only one convulsion, or the 
convulsions may succeed each other at short intervals for 
several hours. The points of difference ■which distinguish a 
uraemic convulsion from epilepsy, or from apoplectic convul- 
sions, require careful investigation . 

In UTEemic convulsions both sides of the body are equally 
affected by the spasmodic movements. In epilepsy one side 
is convulsed more violently than the other. There are few 
exceptions to this rule. In ursemia we find cedema of the 
face and extremities, and urinous odor to the perspiration, 
which are generally absent in cerebral extravasation and in 
epilepsy. A chemical and microscopical examination of the 
nrine will probably show, in urtemia, albumen, and fatty, 
granular, or hyaline casta, while in epilepsy and cerebral 
extravasation they are usually absent. In one case we have 
an antecedent history of Bright's disease of the kidneys; 
in epilepsy a bistoiy of previous eonvulaions, with perfect 
health during the intervals. Tlie tongue is generally bitten 
in true epilepsy, rarely in a uriemie convulsion. Following 
the latter, there is deep coma ; in the former merely a deep 
sleep, from which the patient may be aroused. In cerebral 
extravasation there ia paralysis with irregularity of the 
pupils, which is not present in uraemia. In the former also 
there is sometimes rigidity of the muscles following the 
attack; in the latter, this is rarely manifested. The treat- 
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ment of ursemic convulsions is similar to that parsued i: 
nrsemic coma [see Coma). 

PnEKPEBAL CoxvuLsioNB. — Convnlsive attacks are no(^ 
unusual during the period of utero-gestation, particularljl 
toward its termination. Tliey may arise from hysteria, 
epilepsy, etc., but the Taat majority are due to nrsemic 
poisoninf;. The enlarged uterus presses upon the bloodJ 
vessels of the kidney, causing congestion of that organ, andt 
Bubaec[ueiit retention of itrea in the blood. For a vari^ 
able period previous to the convulsive seizure, tbe womai 
may present all the ordinary signs of Brigbt's disease {sei 
Unemic Coma), The convulsion ia similar in all its fe 
to that previously described. 

The seizure may cause the death of the child in uterojm 
The placenta may be compressed, so as to prevent the fcetalil 
blood from being aerated, or tlie child may be poisoned UtI 
the urea, and die in a couvnleion. 

Treatment. — Inhalations of chloroform are employed toH 
stop the convulsion. Should the attacks continue, premar-B 
tare labor must be induced, and the uterus emptied of i 
contents. If the cervix is undilated, sponge-tenta may I 
inserted. When these have enlarged the canal somewhatJ 
Barnes's dilators are passed up, and distended with water? 
to such an extent as to thoroughly dilate the cervix, 
catheter introduced between the membranes and walla 
of the uterus is sometimes employed to hasten delivery^/! 
When tlie cervix has been sufficiently dilated, the child isf 
delivered by version, or with forceps. 

The subsequent treatment consists in elimiuating thefl 
poison from the blood of the patient, and building up tlu 
health by tonics and good diet. 
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Epileptic Cokvulsious are more common than any other 
variety. They may arise at any period of life. The largest 
proportion of caaesj however, occui- between the ages of 
ten and twenty {Reynolds). But little is known as to the 
pathology of the disease. Among the numerous causes 
given are: 1. Cerebral anaemia arising from spasmodic con- 
traction of the vessels which supply the brain, diminishing 
the quantity of blood going to that organ, 2. Irregular 
distribution of blood to the brain, giving an over-snpply to 
one part of the organ, and too little to another, exalting the 
excitabihty in one portion, and diminisliing it in the other. 

3. Excessive sensibility and excitability of the medulla ob- 
longata, with or without spasm of its vessels {Hammond). 

4. Softening of the pituitary body. 6. Induration of hrain- 
Bubstance ; and, 6. Thinning and dilatation of the cerebral 
blood-vessels, with resulting anjemia, and exalted excitability 
of the medulla. 

Epilepsy is often connected with masturbation, venereal 
excesses, syphilis, cerebral tumors, fright, etc., etc. 

How far venereal excesses and syphilis tend to develop 
the disease is uncertain, unless hy increaeing the general 
excitability of the nervous system, and by lowering the 
general health. 

Cerebral tumors excite convulsions by direct irritation, 
but we cannot place them under the head of true epilepsy 
any more than those arising from cerebral extravasation, or 
ursemia. 

ilany authorities give two varieties of true epilepsy : a 
mild form {le petti mal), where there is sudden unconscious- 
ness, and little or no spasm; and 7s haut inal, where the 
loss of consciousness is complete, and the convulsive move- 
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merits generaL It is very evident tliat there are two foniiffi 
of epilepsy, differing in severity, but we can hardly applyj 
the terra epilepsy to every slight loss of eonseiouBnesB, or j 
" absence," ■without convulsive movement. Many persons J 
have momenta of partial unconsciousness, who have never J 
had muscular twitchings of any sort, and who are free from I 
hereditary taint. These persons are amemic, dyspeptic, o 
both, and the attacks partake more of the nature of syncope I 
than any thing else. I am acquainted with a gentleman J 
■who is affected suddenly once or t-wieo in the month witi J 
partial or complete nnconscioosness. It always tabes placeJ 
immediately after a hearty dinner, and is ■without spasm of 'I 
any kind. Occasionally it is connected with a little ver-M 
tigo. Such eases should not be classed under the head of 1 
epilepsy. 

A true epileptic attack ia commonly preceded by a wam-l 
ing called the epileptic aura. Strictly speaking, this ten 
does not apply to all varieties of altered sensation whici^ 
give notice of tlie coming fit, but only to those which given 
the feeling of a wind or breeze blowing on the persoQ.1 
However, as it is in common use, it will he retained in thi 
connection. This premonitory symptom e 
forms. Sometimes it consists 
ness, or of unpleasant sensati 
Lead. It may be a sharp pi 
other, which Beems to extend upward until it reaches thd| 
head, ■when the paroxysm appears. These ■warnings are noi 
present in all cases. At the commencement of the attack^ 
the patient usually utters a loud cry, and falls suddenly toi 
the ground, completely unconscious. The countenance i^ 
pallid. Ail the muscles are fixed in a tonic spasm, Thq 



n a general feeling of weal^ 
ions in the epigastrium i 
n in one extremity or thai 
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pulse Bometimea cannot be distinguished at the wrist, owing 
to the contraction of the muscles. Hespiratory movements 
have ceased. The eyes are fixed, the pupils dilated. Some 
say that the pupils are contracted in the early part of the 
Btage, but this la doubtful. Tliia condition of tonic spasm 
lasts from ten seconds to half a minute, when the clonic 
spasms commence. The countenance is now engorged with 
blood and livid. The blood-vessels of the face and neck 
are distended enormoualy. Bloody foam collects around the 
mouth. The eyes roll from side to side. The pulse is full 
and labored. The clonic stage continues from thirty sec- 
onds to one minute. All the muscles then relax and the 
patient sinks into a deep sleep, which may last several 
honrs. In these typical cases ' of epilepsy the patient is 
entirely without knowledge of the fit when consciousness is 
restored. Sometimes epileptic fits take place during the 
night and continue for some time, the person being utterly 
ignorant of them, lie only knows that ha wakens in the 
morning with sore limbs and wounded tongue. These 
night-fits are apt to be milder in form than those occurring 
during the waking hours. 

The sequclfe of epilepsy are idiocy and insanity. Long- 
continued attacks are often followed by either one or the 
other of these affections. When they reacli this point, very 
little can be done to remove the disease. A fiital termina- 
tion is so extremely rare in epilepsy that we are not in poa- 
sefision of any peculiar or characteristic jwsf-Jrto/'fem changes. 
The points of difference between an epileptic convulsion 
and one arising from uremic poisoning have already been 
given. Epilepsy is easily diagnosed from hysteria. In epi- 
lepsy there is complete unconsciousness, and the patient 
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felk, wherever she may be, sometimea into the fire or do« 
the stajra. In hysteria the patient knows every thing that jH 
going on, as can be aBcertained by watching the eyea ; . 
she will fell in a soft, comfortable place, where there is litt 
danger of receiving injury. Hysterical spaama are not t 
violent, nor is the tongue bitten, as in epilepsy. The fac 
is not livid, and iisnally there is a choking sensation aa i 
a ball were rising in the throat, 

These convulsions are sometimes feigned by a class a 
persons called malingerera. Such cases ai*e recognized 1 
the fact that respiration does not cease, nor is the tongM 
bitten. The malingerer never falls where he is likely 1 
hurt himself, and threats to use hot irons or hot water wiq 
bring about a speedy recovery. 

From apoplexy it is distinguished by the abscaiee of irt 
regularity of the pnpil, of paralysis, and also by the fact 
that tlie subsequent coma is complete. 

Ceeebral Extravasation'. — Convulsions from this cause 
are extremely rare. 

The patient previous to the convulsion may be affecte 
with muscular twitehinga about the face or slight numbnea 
in one of the extremities. He may complain of a " fulneag ^ 
about the head, and severe pain. The fit comes on sud- ' 
denly, at the time of the extravasation. Convulsions from 
cerebral extravasation resemble the convulsions already de- 
scribed, in all the main features and symptoms. 

The pupils are usually irregular, one contracted and thAi 
other dilated, or they may be both dilated,* There 3 
always paralysis, generally of one lateral half of the body Ji 

s in (<itra.TB3at1an of blood into 
e markedly contracted. 
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bnt this ia not elearly manifeeted until the subsidence of tlie 
convulsion. When tlie spasms liave ceased, tLe patient 
exhibits all the fiigns of compression of the brain — such as 
deep coma, slow, full pulse, dilated pupils — and he cannot 
usually be roused from his stupor. In epilepsy the patient 
ie easily aronsed. 

The absence of albumen and casta in the urine, and of 
oedema of the extremities, will be sufficient in most cases to 
exclude uitemic poisoning. Tlie fact, however, of the 
occurrence of Eright's disease in connection with apoplectic 
extravasation must not be overlooked. Such cases are not 
unfrequent. The presence of paralysis will imder such cir- 
cumstances lead the practitioner to the real scat of the 
lesion. 

Treatment. — ^Kthe patient is full-blooded and plethoric, 
and the pulse full and hard, the abstraction of nine or ten 
ounces of blood from the arm will be decidedly beneficial. 
Even if it does not relieve in a marked degree the severity 
of the convulsive attacks, it will lessen the intra-cranial con- 
gestion, and thereby the danger of further extravasation. 

When the patient is not plethoric, and when other dis- 
eased conditions tend to decrease the vital force, blood- 
letting should be avoided. The treatment in such cases ia 
limited to the prevention of inflammation, absorption of the 
clot, and restoration of power to the paralyzed parts {ses 
article on Coma). 



EOI COSVULSIONB. BUM EriLEPSY. 

Persons who indulge freely in alcoholic stimulants not 
unfrcquently suffer from spasmodic attacts resembling 
those of true epilepsy. The affection arises probably from 
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irritation iiroduced in the nerve-centres by the alcohol, e 
also from congestion of the same parts. Much difficulty in 
encountered during the attack in distinguishing its tr«a 
character. It will he found, however, that the tongue i 
not bitten, nor is one side of the body more convulsed thai 
the other, as in true epilepsy. The history of a long-con^ 
tinned " spree," and the odor of alcohol, will also serve to% 
distingniah them. 

It is also necessary to decide between these convulsions 
and those due to cerebral extravasation. Here, ^ain, tbe_ 
presence of paralysis is an important feature. It i 
found in simple mm convulsions. ■ Following the lattoi 
there is also a stupor from which the patient is readili* 
aroused, while in apoplexy the coma is persistent. Hei 
the history of the case is likewise of advantage. 

Tr6aimcnt.-—'D[mi:ig the attack little is to be accom4| 
plished by treatment. Subsequently cold water may 1 
poured on the face, and opium or bromide of potassiunl 
may be given to moderate the nervous irritability, and proJ 
mote sleep, 

Htsteeioai. Convulsioss are peculiar to young unmar- 
ried females ; but they may occur in the married state or ii^ 
advanced life. Delicate women of nervous temperaments 
and excitable dispositions are generally the siibjects. Thaj^ 
disease is often connected with functional or organic disee 
of the generative organs ; unsatisfied and uncontrollabM 
passions, masturbation, etc., are not unfrequent causes. 

The patient for some time previous to the attack man 
complain of a sensation in the throat, as if a ball were 
rising up and choking her (globus hysteneue), or she may b 
aii'ected with violent tits of laughter and crying, or witK 
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some of the other varied forms of hysterical manifestations. 
As the attack appears the patient sinks down in a comfort- 
able spot where there is no danger of injury. The limbs 
are jerked about irregularly, and with less force than in an 
epileptic convulsion. The breathing is jerking and spas- 
modic ; sometimes she appears as if choking. She shrieks 
loudly at one moment, and at another mutters incoherently ; 
close inspection will show that the patient is not uncon- 
scious, and that the pupils are in a normal condition. There 
is none of that lividity of the face or distention of the blood- 
vessels which is characteristic of epilepsy. The paroxysm 
may terminate in another fit of crying or laughing, or it 
may be followed by sleep. Often its close is accompanied 
by the discharge of a large quantity of pale urine. 

Treatment — ^A pitcher of cold water should be poured 
slowly on the face and head. This procedure may be 
repeated until the convulsion ceases. Should the attack be 
repeated, a shower-bath will be found an excellent remedy. 
In very delicate females, however, this would not answer, 
but the cold douche to the head can be employed without 
injury. 

The subsequent treatment has reference to the general 
weakened nervous system of the patient. Cold bathing, 
tonics, antispasmodics, good diet, and the practice of self- 
control, should be recommended. 

Tetanic Convulsions occur in tetanus. The disease 
arises generally from traumatic causes, such as wounds 
from rusty nails, etc., involving branches of nerves. Some 
cases arise from cold. The convulsions are caused by ir- 
ritation of the spinal cord, which has been excited by in- 
jury of the peripheral nerve. They are tonic in character, 
13 
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and extremely violent. When the muscles of mastication 
are affected, the jaw is tightly closed, giving rise to trismus 
or lockjaw. When the muscles of the back are involved, 
the body is arched and rests on the head and heels {opis- 
thotonos). Contractions of the muscles on the anterior sur- 
face bend the body forward {e7nprosthotonos\ contractions 
of one side give a lateral inclination, cdXied. pleurosthotonos. 
When tetanus is once fully established, a breeze, the creak- 
ing of a door, and other slight causes, suffice to excite a con- 
vulsion. Tonic spasm of the respiratory muscles generally 
kills, the patient dying from asphyxia. 

Treatment. — ^Anaesthetics, opiates, chloral, or assafoetida, 
can be administered in large quantities. 



CHAPTEE XVII. 

SUSPENDED FCETAL ANIMATION. 

Pressure on Umbilical Cord. — ^Irjury to BrMn. — ^Rupture of Umbilical Cord.— 

Asphyxia. — Syncope. — Congestion of Brain. 

DuRma the progress of labor the child is subject to 
many accidents which may supend for a time the functions 
of life or completely destroy it. Thus, the umbilical cord 
may be pressed upon by the head in its passage through the 
straits of the pelvis ; the cord may be wound around the 
neck ; the air-passages filled with mucus so that the child's 
blood remains unaerated, and a condition of asphyxia in- 
duced. 

Profuse haemorrhage, due to rupture of the cord or to 
separation of the placenta, occasions another variety of sus- 
pended foetal animation known as syncope. The head may 
be compressed in the maternal passages, or by instruments, 
with such severity as to cause congestion of the brain. 

Of these three conditions asphyxia is most commonly 
met with. The child in this, as in the former cases, is born 
apparently lifeless. The face is swollen and of a dark-blue 
color, and the lips are livid and everted. The extremities 
and general surface may present a similar appearance. 

Respiratory movements are absent, or there may be a 
slight gasp, repeated at long intervals. The pulsations of 
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tlie heart are extremely feeble ; aa long as any movemei 
can be distinguished, there is hope of resuscitation, 
favorable result is scarcely ever obtained when the heai 
has entirely ceased its action. In eases where the aspby: 
is produced suddenly, Hvidity may to a certain extent 1 
absent, but this is rare. 

In the second Tariety, or the state of syncope, the ehilfl 
is pale and cold. The lips are colorless. Eespiratory n 
ments are sighing in character or absent. The extremitie! 
are Umber and flaccid. The pulse cannot be detected am 
the wrist, but weak pulsatory movements of the lieart n 
be heard with a stethoscope. 

"When congestion of the brain exists there is some l^ 
vidity about the Iiead and face, but the color is not so dai 
as in asphyxia, and the capillaries of the extremities do n 
present the same blueness. 

Treatment. — In all cases exertions to restore life should J 
be made so long as the faiatest movement of the heart c 
be detected. Life has been restored after an hour's labor, 1 
and it is not uncommon for a child to remain for half an i 
hour without breatlung, and yet be finally restored. Even, I 
when respiration has been established tbe treatment should J 
be continued until the cliild cries vigorously. 

In the first variety, where asphyxia exists, the child may J 
be plunged alternately into warm and cold water to excit& J 
respiration through the sensory nerves of the cutaneouftj 
surface. Slapping the body at the same time with tlie flat.n 
of the hand is also beneficial. In mild cases this method 
alone will answer. Should they fail, artificial respiration 
by Sylvester's method (see chapter on Asphyxia), or inflating 
the lungs by iosufilation, must be tried. In doing this th© j 
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mouth and throat of the patient must be cleared of mu- 
cus, the larynx pressed against the spinal column to pre- 
vent air from entering the oesophagus, while the physician, 
with his lips applied to those of the child, blows steadily 
into the lungs until they are expanded ; when this is done 
pressure is made on the lateral walls of the thorax to force 
the air out. Again they are inflated and again compressed 
until the respiratory movements are naturally performed. 
Sylvester's method is preferred above all others. 

The chief requirement in the condition of syncope is to 
furnish more blood to the child. This is accomplished by 
"stripping" the cord from the placenta toward the child's 
abdomen, i. e., pressing the blood along the vessels to the 
child. Friction arid warmth to the surface are also neces- 
sary. 

In the congestive variety the umbilical cord is cut at 
once and allowed to bleed freely for a few minutes, while 
the surface is rubbed and respiratory movements assisted by 
alternate pressure and relaxation on the thoracic walls. 



CHAPTER XYIII. 

COMPLICATIONS OF LABOR, ETC. 

Rupture of the Uterus.— Prolapse of the Funis.— Short Cord.— Irregular Pre- 
sentations. — Application of the Tampon. 

KuPTUEE OF THE Uteeus.— Among the serious accidents 
to which parturient women are exposed there is not one 
more serious than rupture of the uterus. It is one of the 
worst complications of labor. The prognosis in all cases is 
bad. This accident is of more frequent occurrence in mul- 
tipara, or those who have passed through several labors. 
Women in labor .with the first child are not liable to it. 
The successive enlargements of the uterus diminish the 
strength and firmness of its walls, and develop a tendency 
to rupture. 

Rupture of the uterus may occur at any period of utero- 
gestation, but usually it takes place during the second stage 
of labor. At this period the resistance to the uterine con- 
traction reaches its maximum. The head of the child en- 
gages against the bony walls of the pelvis with considera- 
ble force. If, now, the linea ilio-pectinea be abnormally 
prominent and labor delayed, the contractions force the 
neck of the uterus against this part, and laceration results. 
In nine cases out of ten the rupture starts at the neck, but 
it may commence in other portions of the uterine walls. 
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Abnormal tliiniicEs of the uterine walls, and fatty de- 
generation of the uterine fibres, are liable to cause rupture, 
if tbero is the slightest over-distention or obstruction to the 
free passage of the head. Great distention from multiple 
fceti or monsters, even -where the uterine walls are of normal 
thickness and stnicture, is an exciting cause. 

Deformities of the pelvis, by obstructing the passage of 
the child, and increasing the internal pressure on the walls 
of the uterus, introduction of the hand or instruments into 
the uterus, are not uncommon causes. Rupture of the uterus 
may also arise from blows on the abdomen, or from violent 
straining eflForts. 

The dangers from rupture of the uterus are shock or 
collapse, bffimorrhage, peritonitis, or metro-peritonitis, and 
strangulation of intestines. 

The principal and immediate danger arises from htem- 
orrhnge. The flow of blood from dilated vessels of the 
uterus may put an end to life in a few moments. If the 
contractions of the uterus continue after the accident, there 
will be less danger of bleeding. In connection with the 
effects of loss of blood on the system, there is more or less 
danger from shock. In all injuries to internal organs this 
peculiar sudden loss of vitality is present. Sometimes the 
loss of blood is slight, but the shock is so great that tho 
patient never rallies. 

"When immediate danger from hiemorrhage and shock 
has passed, peritonitis or meti-itis is apt to supervene. If 
the inflammation of the peritonteum be of any great extent, 
if it involve more than that portion covering the uterus, a 
fatah termination may be expected. 

After the rupture has occurred, a portion of intestine 
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may paea through the opening, and be tightly Btrangulateffl 
by the coutractiog uterine walls. If this complication ha- 
not been recognized by the hand in the uterus, it will soon 
manifest itself by violent vomiting, at first of the contents 
of the etomach, and then of fecal matter, and by obstinate 
constipation, pain and tenderness over the abdomen, andJ 
finally collapse. 

At the time of rupture the woman ehrieks loudly, ; 
complains of an agonizing pain in the hypogastric regioo.l 
If the physician be near the bedside, a distinct " tear " inaj^ 
be heard. There is a gush of blood from the vagina, ana' 
the presenting portion of the child immediately recedes, IilI 
many cases the child can be felt in the abdominal cavitya 
outside of the contracting uterus. The patient's couit 
tenance becomes excessively anxious and pallid. The pulac 
ia rapid and very feeble. In severe eases the patient may-^ 
succumb at onee. If the patient survives the combined f 
effects of shock and hsamorrhage, there is still very little I 
chance of escaping metro-peritonitis or other compheationB I 
of the accident. 

Treattnent, — In every case the child should be delivered 1 
at once. If the Lead is within reach, the forceps can be j 
used, or version performed to effect that, object. When the 1 
child has passed completely out of the uterine cavity, Prof. I 
T. G. Thomas, of this city, recommends the performance 1 
of gastrotomy, and abstracting the child tlirongh the open- 
ing in the abdomen. He believes that the danger to the ] 
motlier's life from the operation is not so great as when tha ] 
child is token out through the natural passage, beci 
this latter case some portions of the intestine are almost I 
certain to be caught in the opening and strangulated ; and I 
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also that an opening in the aljdomenj besides obviating tbia 
danger, gives an opportunity to clean tbe cavity of all blood 
or portions of placenta wliicli would excite peritonitis. 
Other authorities recommend the introduction of the hand 
in all cases witbout exception, and the delivery of tbe 
child through the natural opening. In so doing, great care 
should be taken to prevent portions of tbe intestine from 
being di'agged tlirougb tbe hole in tbe uterus. 

Stimulants are to be freely administered to counteract 
the effects of the collapse; styptics, .to prevent liEemor- 
rhage, and opiates in quantities sufficient to relieve pain, 
are always necessary. 

Pkolapbe of tue Fusis. — Wben the umbilical cord 
enters the vagina in advance of the child's body, it is said 
to be prolapsed. If labor proceeds nnder such circum- 
stances, the cord is compressed against the walls of tbe 
pelvis, and the aerated blood coming from the placenta 
cannot reach tbe child. If this pressure is maintained 
for many minutes, the child dies asphyxiated. 

Prolapse of the funis occurs once in every two hundred 
and fifty cases (Thomas). It is caused by unusual length of 
the cord, sudden escape of liquor amnii, excessive quantity 
of liquor amnii, transverse presentations, and obliquity of 
the uterus. 

If tbe membranes have ruptured, tbe cord can be recog- 
nized by its isolation from surrounding structures, and the 
rapidity of its pulsations. The pulsations are synchronous 
with the movements of the fcetal heart. 

Treatment. — If a diagnosis is made before the head is 
engaged in tbe superior strait, the patient should be placed 
OD her ebest and knees ; the hand of the attendant should 
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tlien be inaerted into the vagina, and the cord grasped am 
gradually returned to the uterus at the point where it mm 
ita exit. These efforts should he made while the uteriDfl 
fihres are relaxed. The cord is retained inside the cervlas 
by the finger of the physician until the uterus is firmly eoa'9 
tracted. The woman fihould remain on her chest and knees I 
until the head of the child is engaged in the superior strait. I 

This method of replacing a prolapsed cord has snpei 
seded all otters. It was first introdnced by Prof. T. G.J 
Thomas, of this city. 

If the child's head passes the superior strait before thd 
prolapsus has been discovered, the forceps must be applie< 
and the labor completed without delay. 

Short Coed.— The length of the umbilical cord is subi 
ject to considerable variation. Schneider reports a case ii^ 
which the cord measured over three yards, and Cazeaui 
speaks of one which was only nine inches in length. It:J 
usually measures from eighteen to twenty-four inches. 

A short cord retards the progress of labor. It may also! 
give rise to hcemorrhago by causing premature separations 
of the placenta, or rupture of the cord. "When the cord ii 
shortened by winding around the child's body, similar coa^l 
sequences may ensue. 

A short cord cannot he recognized until the corameno* 
ment of labor. At this time the fundus of the uterus n 
be found depressed or " dimpled " with each contraetion»'J 
The cervix is soft and dilated, but there is no advance in thrf 
labor. If the index-fiqger is applied to the child's head i 
will be found to recede during the relaxation of the uterin*! 
fibres. Hiemorrhage more or less profuse may also 1 
present. {See Placenta Prrevia.) 
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Treatment. — If the labor lias not progressed beyond 
the first stage, the membranes should be ruptured, bo 
as to bring the uterus iu more immediate contact with 
the body of the child, and thus increase its power of ex- 
pulsion (Gaseaux). 

When the child's head has passed beyond the cervix, 
and is prevented from advancing farther by the short cord, 
the delivery must be terminated with the forceps. Some 
obstetricians advise the performance of version as soon as 
the cervix is dilatable. 

Ibeegulae PuESESTATioNa AND PoBmoNS, — In ordinary 
cases of vertex presentations tho occiput rotates anteriorly 
under the pubes. Exceptionally, it rotates in a contrary 
direction into the hollow of the sacrum. In this position 
the head can only be delivered by extreme flexion. In 
some instances the efforts of Nature are sufficient to tenni- 
nate tho labor ; the majority of cases, however, require the 
aid of the forceps. 

When the patient is fully amesthetized and in position, 
the male blade of the forcsps, which is usually held in the 
left hand of the operator, is introduced on the left side of 
the vagina, and applied to the right of the child's head. 
The female blade is introduced on the right vaginal wall, 
and passed up to the left side of the head. When the for- 
ceps are locked, the handles should be raised toward the 
pubes, in order to produce greater flexion of the head. At 
the same time traction is made, and the head brought down 
to the vulva. When tlie head reaches this point, some 
obstetricians prefer to remove the forceps, and let tho labor 
proceed naturally. 

Peesentations of the Asm oe Leg, together with the 
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head, may eftectnally impede the progress of labor. Assi 
as discovered, efforts sbould be made to return the pri 
trading liraba to the cavity of the uterus. Sometimes t^ 
presenting parts are so firmly wedged in the pelvic cavitj 
that they cannot be replaced ; in such eases embryotomy a 
craniotomy must be performed. 

In Tkansvekbe Fkesentations it is not unusual for th^ 
arm aud shoulder to present at the superior strait. Thi 
arm should be replaced and the head brought down {cephdi 
veraion). If the head cannot be brought to the superiol 
strait, one of the lower limbs may be seized and the child 
delivered by podaUo version. In the performance of ve* 
sion the following rules must be observed : 1. Oil the J 
of the hand and fingers only ; 2, Introducethe hand duringj 
the relaxation of the uterine fibres ; 3. Introduce the handj 
which when in the cavity of the uterus will have its palm 
surface in relation with the anterior portion of the child^ 
body; 4. Do not rupture the memhranes until the Imndj 
has reached the part of the child to be brought down ; ! 
The necessary manipulations in the uterine cavity Bhoulffl 
be made between the pains. 

li'ACE Pkeeentatioss occur once in two hundred and fiftj^ 
labors {Thomas). The most frequent position is the "nghtS 
mento-iliac transverse." In natural labors the chin is car 
ried forward under the pubes and is finally delivered by a 
process of flexion. Should the chin rotate posteriorly intoj 
the hollow of the sacrum, the longest diameter of th», 
child's head (oecipito-mental) is brought in relation witlL 
the antero-posterior diameter of the pelvis. The formei 
measures five inches and a quarter, the latter four inche^J 
and a quarter. It is impossible, therefore, for the laborM 
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to terminate naturally. Operative procedures are always 
necessary. 

Treatment, — ^If a diagnosis is made before the head is 
engaged, the i|p,ce-presentation may be converted into one 
of the vertex by flexing the head. If this cannot be done, an 
attempt should be made to change the position of the face 
and rotate the chin under the pubes. Either the hand of 
the physician or the vectis may be employed for this pur- 
pose. When the movement of rotation cannot be accom- 
plished, the perinseum may be incised and the child delivered 
by means of forceps. This method is recommended by 
Dr. Taylor. Other authorities advise craniotomy when 
milder measures fail. 

Application of the Tampon. — The tampon is employed 
for the suppression of haemorrhage occurring in abortion, 
placenta prsevia, ulceration and laceration of the vaginal 
walls, etc. It should not be resorted to in postpartum 
hsBmorrhage. 

The tampon may be made of sponge, picked lint, cot- 
ton. India-rubber bags filled with water or ice, or a surgi- 
cal roller-bandage. The latter was first employed in tam- 
poning by Prof. I. E. Taylor. He claims that the bandage 
is more readily introduced and removed than any other ma- 
terial. 

Any of the substances employed may be wet in astrin- 
gent solutions previous to their introduction. The operation 
is performed with or without a speculum. The patient 
should be placed in the recumbent posture and the thighs 
fiexed on the abdomen and abducted. A speculum is then 
introduced into the vagina, and the lint or other materials 
passed up and packed tightly around and upon the cervix, 
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increasing the quantity until the vagina is completely filled. 
A T-bandage is afterward employed to maintain the tam- 
pon in position. The tampon should be changed at the end 
of twenty-four or thirty-six hours. 

When the patient desires to micturate, a portion of the 
plug at the entrance of the vagina must be removed. At 
this point the plug presses on the urethral canal, and its 
removal is necessary before the urine can pass through. 



CHAPTER XIX. 

DETENTION OF URINE.— DISLOCATION OF THE NEGK—INJURIEa 

FROM LIGHTNING.^COLIC. 

Eetention" of Ueine. — Retention of urine may arise 
from spasmodic contraction of the muscular fibres of the 
neck of the bladder, organic stricture of the urethra, en- 
larged prostate, stone in the bladder, paralysis of the blad- 
der, abscesses in the perinseum, fracture of the pubic bones, 
with laceration of the urethra, and injuries to the spinal 
cord. 

Retention which is produced by spasm of the muscular 
fibres accompanies exposure to cold, or acute inflammation 
of the urethra. It occurs suddenly, and is not connected 
with chronic disease of the genitals. There is pain in the 
perinseum and hypogastric region. If the bladder is dis- 
tended with urine, a large area of dulness will be found on 
percussing along the pubes. Febrile excitement is also pres- 
ent if the retention follows inflammation. 

The patient is readily relieved by the application of hot 
fomentations over the hypogastrium and genitals, hot baths, 
and by the internal administration of opium. Leeches to 
the perineeum are useful in some cases. 

In retention from organic stricture the patient will have 
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had, for a variable period previous to tlie attack, great diffi- 
culty in micturition, a small, twisted stream of urine, and 
some degree of pain. An exploration with sounds or bougies 
will show an obstruction at some point between the meatus 
and membranous portion of the urethra. 

If the stricture cannot be dilated rapidly, and if the 
condition of the patient will not permit of urethrotomy, the 
distended bladder may be temporarily relieved by punctur- 
ing through the rectum. At the base of the bladder there 
is a space uncovered by peritonaeum, which is bounded on 
each side by the vesiculae seminalis, behind by the recto- 
vesical fold of the peritonaeum and in front by the prostate 
gland. The operation at this point is performed by insert- 
ing the left index-finger into the rectum and carrying it 
half an inch or an inch beyond the prostate, and then in- 
troducing a large, curved trochar (using the finger as a 
guide) and plunging it into the bladder at that point. The 
stylet is then removed, and the urine escapes through the 
canula. If fluctuation cannot be detected by the finger, the 
operation should not be performed, 

Ketention from enlarged prostate occurs in advanced life. 
The hypertrophied gland may be felt by a rectal examina- 
tion. If the ordinary large curved prostatic catheter can- 
not be passed over the obstruction, an instrument with a 
shorter curve may be forced through the enlarged lobe into 
the bladder, or the bladder may be opened through the rec- 
tum in the manner previously described. 

Habitual distention of the bladder may induce a semi- 
paralytic condition of the walls of the organ and produce 
retention. This condition occurs not unfrequently in females 
whose opportunities for emptying the bladder are often re- 
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striated. It is relieved by frequent introduction of the 
cathetei", cold hip-batliB, and tonics. 

When retention arises from injuries to the spinal cord 
the bladder should be emptied twice each day by means 
of a catheter, and thoroughly washed after the urine is 
evacuated. 

Dislocation of the Keck. — This accident is neually 
fatal. In death from hanging tbe transverse ligament is 
ruptured, the axis is dislocated from the atlas, and the 
odontoid process of the former bone presses upon the 
upper portion of the cord. Death in such a case is 
almost inBtantaneooB. 

Partial dislocations of the cervical vertebra lower down 
are sometimes recovered from. In these cases, the head is 
turned to one side, and there may bo slight paralyses below 
the point of injury. 

Treatment. — ^The surgeon grasps the head of the patient, 
while an assistant steadies the shoulders. Extension is 
then carefully made, while the bead is rotated toward its 
normal situation. Perfect rest for a few days is afterward 
necessary. 

Injuries from Ligutning. — Tlie effects of lightning on 
the system vary in character. In some instances death is 
instantaneons, in others there is more or less extensive 
charring of the tissues, paralysis of the extremities, loss 
of sight, speech, and beanng, and htemorrhage from the 
mucous canals. Bums produced by lightning are apt to 
run a protracted course, and are accompanied hy extensive 
suppuration. Paralysis is rarely recovered from. Eondin 
speaEB ol cases where persons injored by lightning had 
images of surrounding objects depicted on tlie body and 
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clothes. Similar curious occurrences have been recorded 
by other observers. 

The symptoms presented by a patient suffering from a 
lightning-stroke are coldness of the extremities, sighing res- 
piration, absence of radial pulse, and insensibility. 

After death the ordinary rigor mortis is not witnessed, 
and the blood is said to be more fluid than in death from 
other causes. 

The treatment consists in friction to the surface, artifi- 
cial respiration, and the administration of stimulants. 

Colic. — Spasmodic contraction of the muscular walls of 
the intestines is generally attended with great pain. It is 
occasioned by cold, or over-indulgence in indigestible food. 
It is characterized by paroxysms of intense pain over the 
abdomen ; vomiting is sometimes associated with it. The 
pain is distinguished from that accompanying inflamma- 
tion by the fact that it is relieved on pressure. 

An injection of one or two quarts of very warm water 
and an opiate will cure it. The following prescription 
answers in many cases : 

5 . Bismuthi subnitratis . . , . , . 3 j. 

MorphisQ sulphatis gr. j. M. 

Ft. pulv. X. 

One powder should be given every hour until the patient 
is relieved. Mustard or hot flax-seed poultices may also be 
applied over the abdomen. {See Lead Colic.) 



CHAPTER XX. 

TOXICOLOGY, 

NABCOnO POISONS. 

Opium, Belladonna, Hyosoyamus, Aconite, Tobacco, Stramonium, Chloroform, 
Hemlock, Lobelia, Woorara, Ether, Alcohol, etc. 

Opium is obtained from the unripe capsules of the Pajpor 
ver somniferum^ or poppy. The juice of the capsules is the 
portion used. The plant is cultivated in India, Persia, 
Europe, and in this country. It has been employed as a 
medicine from the time of Hippocrates to the present day, 
and stands unrivalled as a remedy for the alleviation of 
pain. 

In Turkey and China the drug is habitually smoked 
and chewed. In the western parts of Europe and in this 
country the habit of smoking and eating opium is not un- 
common. It engenders exaltation of ideas, and general 
buoyancy of spirits. Some of the brightest lights of the 
literary world have fallen victims to this vile habit of 
opium-eating. The well-known case of Fitz-Hugh Ludlow 
is familiar to most American readers, and in England the 
celebrated Coleridge and De Quincy were victims to the 
drug. 

The quantity of opium necessary to cause death varies 
with circumstances. Quantities which would destroy life 
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in ordinaiy cases are eaten with perfect impunity by persons 
accustomed to its daily use. Enough has been taken at a 
dose to destroy a dozen lives. Herdouin mentions the case 
of a woman with cancer of the uterus who took laudanum 
by pints. De Quincy was in the habit of taking nine ounces 
daily. I have known two cases average daily from four to 
six ounces. 

The amount which will destroy life depends also on the 
age of the person. Infants can bear but a very minute 
quantity. One drop of laudanum has been known to kill a 
child. Children are extremely susceptible to its influence. 
The smallest quantity known to have destroyed the life 
of an adult is two drachms of laudanum (Skae). In the 
majority of cases larger quantities are required. Opium 
kills in from four to twelve hours. 

Some animals are scarcely affected by the drug. On 
apes it exerts no perceptible effect. In one instance five 
hundred grains were given to one of those animals without 
injury. 

Tests. — Perchloride of iron gives a red precipitate with 
solutions of opium which contain meconic acid. Nitric acid 
gives a red precipitate with morphia, the principal alkaloid 
of opium. 

The symptoms manifested in persons addicted to opium- 
eating are readily recognized. The face is sallow, pinched, 
and parchment-like. The eyes are sunken and glassy, 
"When they are deprived of the drug there is an unsteady, 
.trembling gait, great depression of spirits, and intense 
mental and physical agony. While under treatment pa- 
tients endeavor by every conceivable means to obtain a dose, 
even getting down on their knees, begging piteously for it. 
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But in Ench cases it is rarely expedient to satisfy ilmr 
cravings. "Tapering off," as they call it, will not result in 
cure. The appetite for the drug remains so long ns Hicy 
are allowed to taste and experience its intoxicating eftects. 
Large doses of bromide of potassium will do much in ihesG 
cases to diminish the craving. 

The effects of poisonous doses of opium appear in iVoni 
thirty minutes to two hours from its administration. Liquid 
preparations of opium, and the salts of morphia, net very 
rapidly. The patient tremljles, beeomes giddy, drowsy, 
and unable to resist the tendency to sleep. Graduiilly tho 
stupor deepens, until there is perfect insensibility. Tho 
pupils are contracted, eyes and face congested; t!io pulso, 
at first rapid and small, is now slow and feeble. A marked 
diminution in the numhei' of respiratory movements is 
discernible. From twenty per minute they run down to 
twelve, or even eight. The breathing is stertorous. A 
profuse perspiration breaks out on the surfaces, As ooina 
deepens, and death approaches, the extremities bcooiric 
cold, and the sphincters relaxed. Occasionally tlie odor of 
opium may be noticed in tho breath, and in such a case tho 
diagnosis is materially assisted. 

The following singular case of opium-poisoning in con- 
junction with cholera illustrates the characteristic effects of 
the drug : 

A colored woman was admitted, in the summer of ISfifi, 
to the pavilion attached to Bellevue HoBpital ; she was sufier- 
ing from a bad attack of Asiatic cholera, and when brought lo 
the ward was fast approachinga state of collapse. Ini|uiring 
into her history, she stated that the attack came on four 
hours previous, and while at the station-house half an hour 
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before her adinisaion a policeman had given her a table- 
spoonfol of pure laudanum. As there were no symptoma to 
corroborate her etorj-, I did not credit it and left her. In 
about three-qnarters of an hour the nurse in charge informed 
uie that the patient was insensible, and could not be roused 
to take her medicine. I went down inmiediately and found 
the patient as the nurse had stated, in a comatose condition. 
The pupils were contracted, respiration down to eight per 
minute. Pulse slow and small. Injections of brandy and 
ammonia, and strong coffee, were ordered. The body was 
properly stripped, and flagellation applied with twisted 
towels. After two hours of thia treatment signs of con- 
sciousness appeared. The patient was then lifted from the 
bed and rapidly marched np and down the ward, supported 
by her nurses until she was fully restored. Five hours were 
spent in bringing this woman to a state of consciousness. 

The treatment for opium-poisoning, and the opium it- 
self, seemed to exert a curative effect on the cholera, and 
the patient was discharged three days after her admission, 
cured. 

Treatment. — If the patient is seen soon after the poi- 
son has been taken, the stomach should he emptied by a 
stomach-pump or emetics. Twenty grains of zinc, or 
ipecac, a tablespoonfnl of mustard or common salt, will 
suffice to eject the poison. These medicines should be fol- 
lowed by copious draughts of warm water to keep np the 
vomiting. As soon as the stomach is emptied, belladonna, 
the physiological antidote for opium, may be tried. The 
active principle of belladonna (atrojtia) may be given by 
hypodermic injections. A solution of one grain to the 
ounce is made, and fifteen or twenty minims injected, and 
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repeated, if necessary. Strong coffee is another antidote. 
In all cases the antidotes should be accompanied by stimu- 
lants. Brandy and ammonia may be frequently given by 
the mouth or rectum. Flagellation of the surface by the 
hands or towels, and causing the patient to walk about, 
are important aids to restoration. 

In connection with other remedies, artificial respiration 
by Sylvester's method, and inhalation of oxygen, are worthy 
of a trial. 



BELLAnONNA, 

The leaves and root of Atropa belladonna, or deadly 
nightshade, are largely employed for medicinal purposes. 
All parts of the plant possess poisonous qualities. The 
leaves and berries are frequently eaten by children, and 
with deleterious effects. Thirty -six berries have produced 
death in a child. An infusion made from two drachms 
of the leaves has killed an adult. Atropia, the active 
principle of the plant, given in two-grain doses, has proved 
fatal. 

The first symptoms of poisoning are dryness of the 
throat, constriction of the tauces, difficult deglutition, indis- 
tinct vision {amhlyopia), or double vision {diplopia), head- 
ache, staggering, and confusion of ideas, stammering, etc. 
The pupils are widely dilated, face suffused, lips livid, and 
pulse rapid and intermittent. Delirium and deep coma 
soon supervene, followed rapidly by death. In a few cases 
there are convulsions. 

After death putrefaction rapidly ensues. Largo purple 
spots form on the body. There may be signs of inflamma- 
tion in the stomach and intestines. 
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Treatm/int. — An emetic bIiouM be administered without 
delay, and repeated tiiitil the stomach is completely 
emptied. This should be followed by stimulation, frictioiia 
to the extremities, and warmth. Some recommend opiu: 
as an antidote. It has been succesBful in one or two c 
Hunge advocates the use of lime-water in large quantitiei 
as a neutralizer of the poison, Bouchard has employed thw 
iodm-etted iodide of potassium with benefit. All the stronj 
alteratives are said to possess more or less remedial power's 
but experiments have not proved their efficacy. 

Brandy by enema, and opium by hypodermic injectioi 
in conjnnction with large doses of lime-water, constitute thi 
most reliable remedies that have yet been fixed upon, 
the coma appear rapidly and without con-v-ulsive move* 
ments, electricity may be used with benefit, and cold watu 
may be poured on the chest aud face. 



There are five varieties of hemlock which possess poisotf 
ous properties, viz., Co?iium maculaiUTn, Cicuta • 
(Etianthe crocata, JPheUa/ndrium aquaticvm, and j^A«j 
cynapiwm. Conium maeulaium, or spotted hemlock, is mud 
used for medicinal purposes. It was a preparation of thiftj 
drug which caused the death of the philosopher Socratea 
All parts of the plant are poisonous. To inhale the air i 
the vicinity of this plant in the hot months of summer id 
Baid to be followed by sliglit narcotism. Its poisououi 
effects are manifested within lialf au hour after entering th(M 
stomach, aud death results in from one to three liours. 

The symptoms are dryness of the throat, muscular trem^l 
ors, dizziness, difficult deglutition, and a feeling of gres 
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prostration and faintness. The limbs are rendered power- 
less, sometimcB being completely paralyzed. The pupils 
are dilated, the pulse is rapid and small. Deep insensi- 
bility rapidly sopervenea, and tbere may be convulsions 
preceding the fatal termination. 

Tlie roots of Oiouta virosa, or water-bemlock, are some- 
times mistaken for parsnips, and eaten in large quantities. 
The symptoms of poisoning resemble those of the preceding 
variety, with the addition of vomiting, and pain in the epi- 
gastrium ; convulsions are also more frequent. 

Ths leaves and roots of the (Enaiithe crocata are more 
deadly than any other species of hemlock. The plant grows 
at the sides of ditches and other moist places ; it resembles 
celery. 

When taken internally, it always produces violent and 
protracted convulsions, in conjunction with the symptoms 
previously enumerated {Taylor). 

j^thusa cynapium, or fool's parsley, does not kill bo 
rapidly as the other varieties. It resembles ordinary pars- 
ley, and is sometimes eaten by mistake. The symptoms 
commence by intense pain in the abdomen, followed by 
vomiting and purging, and a tendency to coma. 

J^eai'ment. — Empty the stomach of its contents, and use 
diffusible stimulants in large quantities. If there are much 
pain and vomiting, bromide of potassium, in ten-grain 
doses, may be given at short intervals. 



nVOSCTAMUS. 



Jlymcyamua niger, or henbane, is a European plant, 
cultivated in this country. The leaves and seeds are largely 
employed in medicine. All parts of the plant are poisonous. 
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Xhe seeda are more powerful than otLer parts. Its alkalcn 
{hyoacyamia) is o, deadly poison taken in minute qaaDtitie^ 
Animals, such as horses, goats, cows, etc., are exempt frord 
its injurious influences, and eat it without receiving haj 
DofjB and cats are soon killed by it. 

Poisonous doses of the seeds or leaves are followed 
rapidly hy dilatation of the papils, dimness of vision, muni 
cular twitchings, inability to articulate plainly, and a ten- 
dency to sleep. In a later stage there are vomiting and 
purging, abdominal pain, delirium, convulsive movementa 
of the extremities, small, intermittent pulse, and i 
which is often followed hy death. 

A post-Tiiortem examination shows evidences of inflaifl 
matory action in the stomach and intestines, and in a feif 
. cases congestion of the brain. 

Treatment. — Common charcoal has been strongly recom 
mended as an antidote by Dr. Gar. The substance lapidljj 
absorbs the alkaloid upon which the poisonous properties o 
the plant depend, and prevents its peculiar action. Soltf! 
tions of caustic alkalies are said to neutralize the poisoni 
In every case stimulants should be employed, as in the otlied 
varieties of poisoning. 



This drug is obtained from the leaves and root of thm 
Aconitum napeUus (monk'a-hood, or wolfsbane). Prepai 
tions of the leaves and root are used in medicine. The ro<A 
is said to have ten times greater strength than the leaveaS 
The plant has been mistaken for horseradish. In small 
doses it acts as an arterial sedative, diminishing the heart's 
action, and lowering the pulse. It disci's from all othM 
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narcotic medicines in producing a peculiar numl^ness and 
tingEng sensation in the moutli and fauces. 

Caaea of poiaouing generally result from careless over- 
dosing with the tincture of tlie root. Thirty drops of Flem- 
ming'a tincture have caused death, but there are instances 
of a drachm or two having been taken by mistake without 
fatal results. The active principle (aconitid) is one of the 
most active poisons known ; one-twelfth of a grain has 
proved fatal. 

Poisonous doses produce immediately the characteristic 
numbness and tingling of the mouth and fauces. The same 
feeling is experienced in tlie extremities. There ai'e aore- 
throat, pain over the stomach, and vomiting. The pulse is 
extremely weak and compressible. The pupils are in some 
eases dilated, at others contracted. As in poisoning by 
other narcotics, there are dimness of vision, vertigo, great 
prostration, general loss of sensibility, delirium, and coma. 
Death is said to take place from syncope, asphyxia, and 
coma. 

Treatment.— ^raci\c& are first employed. Complete 
evacnation of the stomach is sometimes all that is required. 
Brandy in tablespoonful doses, given in ice-water every 
half-hour, is a useful method of stimulation. Preparations 
of nux-vomica are said to neutralize the action of aconitia. 
The tincture of nux-vomica has been used with apparent 
benefit. It may be given in ten-drop doses, every fifteen 
minutes, until the alarming aymptoma have subsided. 



TOBACCO. 

This plant was first discovered in America by the 
.Spaniards. The English are indebted to Sir Walter Ka- 
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leigh for furniBliing them 151111 the " weed." The leavefl 
are employed medicinally as poultices to painful swelling! 
and for their emetic properties. Five grains of the powder 
will produce emesis. In the form of snuff it has been 
employed by keepers of immoral houses to drug their vic- 
tims. A -teaspoonfal of snuff in a glass of ale will give ris* 
to delirium, vomiting and purging, and faintness. Thi^ 
active principle (nicotia) is a deadly poison. One drop v 
kill a rabbit {Taylor). It causes death in two or thre^ 
minutes. 

The effects produced in persons of nervous temperament^ 
by long-continued use of tobacco are well marked. AjtM 
examination of the heart shows that it is intennittent in its 
action, and its pulsations more rapid than normal. The 
pulse is weak. Shortness of breath and palpitation of the 
heart are complained of in going up-stairs. Slight excite- J 
ment induces great tremulousnese. There is often impair*! 
ment of the mental faculties, such as defective memory, etcJ 
The countenance lias a sallow aspect. Some impairmentS 
of the digestive functions is almost always present. 

The effects of large quantities of tobacco on the system-J 
are well known to smokers and chewers. Early efforts in.^ 
acquiring tlie habit are characterized by poisonous symp-l 
toms. There are intense nausea and vomiting. The nausea J 
is said to resemble that occurring in sea-sickness. YertigOj.I 
muscular weakness, aud intense prostration verging on syn^J 
cope, are also present. Later the extremities become cold J 
and clammy, and convulsions sometimes precede death. 

Treatment. — Hot bottles and blankets sliould be applied*! 
to the body. Brandy by enema is always required if the.} 
liquid caimot he retained on the stomach. Sub-nitrate of J 
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bismatlk in ten-grain doses, continued witli one-fifteentli of 
s grain of morpliia, will do much to allay the distressing 



Is a product of the Digitalis purpurea, or pnrple fox- 
glove. It exerts a powerful Bedative effect upon the heart, 
acta on the kidneja aa a diuretic, and on the hrain as a nar- 
cotic. Some ascribe its influence in diminishing the pulsa- 
tions of the heart in febrile diseaaes to a stimulating effect 
on the heart's fibres, which gives them renewed vigor. 

It is dangerous on account of its accumulative effect. 
It may he administered for several days without apparent 
action of any hind, when suddenly the patieut is prostrated 
with all the symptoms characterizing poisoning by this 
drug. The alkaloid d'igitalia,v;}iea. boiled with sulphuric 
acid, is changed into glucose, or grape-sugar (Kinsman). 

The symptoms produced by poisonous doses are loss of 
strength, feeble and fluttering pulse, faintness, nausea and 
vomiting, and stupor. The body is bathed in cold peispirar 
tion, the pupils are dilated, the breathing is sighing and 
irregular, and convulsions are sometimes present. 

Treatment. — Ammonia, given internally in frequently- 
repeated doses, is an admirable remedy, when the patieut is 
in a state of syncope. The medicine should also be applied 
to the nostrils. Brandy internally, and warmth to the sur- 
face, are followed by good results. 



The common name of the plant ia thorn-apple, or 
Jamestown weed. It grows all over this country, particu- 
larly along the roadsides and in moistgrounds. All parts of 
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the plant are poiBonone. The Beetle are not uiifrequentljj 

eaten by eliildren. Tliese seeds are recognized by thei 
dark, almost black color, tlieir flat, roughened surface, and 
kidney-sliape. The drug is much used in aEthma and other 
spasmodic affections. Cigarettes made of the leaves are 
smoked by asthmatics with great relief. The active priu- I 
ciple (dattiria), given in small doses, proves rapidly fatal. 

The symptoms of poisoning are diyness of the throat, 1 
thiret, delirium, convulsive movements, swelling of the face, , I 
dilatation of the pupil, suffusion of the eyes, small, rapid J 
pulse, hurried breathing, and hot skin. In some cases there J 
are pain over the stomach, and vomiting. Convulsions' are 
nearly always present, aud are liable to be mistaken for 
those arising from unemia or epilepsy. On examination of 
the vomited matters, the seeds of stramonium will probably 
be discovered, which will make the diagnosis clear. 

Treatment. — Opium, stimulants, and alkahne medicines I 
are employed in the same manner as after poisoning by 1 
belladonna. 



LOBELIA INFLATA 

Is used in medicines as an emetic and antispasmodic, ' 
The common name is Indian tobacco. It is often adminie- | 
tered by quacks who style themselves " vegetable doctors," ' 
and is sometimes given iu dangerous doses. Taylor recites J 
several cases where death resulted from improper quanlitiea. 
administered by those men. 

In large doses it induces excessive vomiting and purging, J 
pain in the bowels, contraction of the pupils, delirium,, J 
coma, convulsions, and death. 

The post-mo7'tcm appearances consist in congestion of , 
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the membranes of the brain, and evidences of inflsnumation 
of the stomach and intestinal canal. 

The treatment ia confined to stimulants, and counter- 
irritation over the stomach. 

OOOCCLDS INDICCa 

Contains a peculiar active principle, called picrotoxia, to 
which its poisoDOU3 character ia due. The drug ia some- 
times given to certain kinds of fish in India to render their 
capture an easy matter. The seeds are small, and about 
the size of a pin-head. The active principle is said by 
Glover to produce the same class of convulsive movements 
witnessed after lesions of the corpora quadrigemina and 
cerebellum, viz., tonic spasms, and wheeling and backward 
movements of the body. 

The symptoms and treatment are the same aa in other 
varieties. 



This plant is eaten in large quantities in all parts of the 
civilized world. There are numerous varieties of the plant, 
some harmless in their nature, and others highly poisonous. 
Strangely enough, many which are regarded as deleterious 
in one part of the world are eaten with impunity in others. 
Mushrooms which are considered dangerous in England and 
in this country, are used aa food in Russia; and some wiiich 
are eaten in England are thought poisonous at Rome. 

The poisonous mushrooms may be recognized, according 
to Ciiryatosin and M. Richaud, by their dark color, acid, 
hitter taste, pungent odor, and by the fact that they gener- 
ally grow in damp, dark places. 
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"Wlien a poisonous miishroom is taken internally, it 
causes extreme muscular'VeaknesSj vertigo, mental halluci- 
nations, stupor, and in a few instances violent vomiting and 
purging. Recovery is not unfrequent, even when large 
quantities have been eaten. 

Treatment. — The stomach and bowels should be acted 
upon by emetics and cathartics, where vomiting and purging 
are absent. Castor-oil, however, may be given in all eases. 
Opiates are recommended by some where there is much 
delirium without stupor. Ether has been used with benefit. 
If the prostration is great, the free use of diluted stimulants 
will be necessary. 

YEW-TREES. 

The leaves and berries of this tree are extremely poison- 
ous. An infusion of the leaves is often administered in this 
country to bring on the menstrual flow, or to produce 
abortion. Its action in this respect is not well understood. 
Children are often poisoned by the berries. 

The symptoms are vomiting, convulsions, dilated pupils, 
and coma, wliich usually ends in death. 

Stimulants are principally to be relied on in the treat- 
ment. 

CAMPHOR 

Is a concrete substance obtained from the Camphora 
officinalis^ an evergreen tree of China and Asia. It rarely 
produces death. Taylor relates the case of a man who, in 
twenty minutes after taking the drug, was seized with 
vertigo, dimness of vision, and convulsions. The pulse 
became rapid and weak, the extremities cold. The stomach 
was emptied by a stomach-pump. He suffered for a week 
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subsequently with exhaustion, and from suppression of 
urine. 

In some eases there are pain in the back, and rapid in- 
sensibility. 

The breath of a person poisoned by camphor smells 
strongly of the drug, and thus the diagnosis is readily 
made. 

Treatment. — Free eraesis should be procured without 
delay. Stimulants are always necessary. 

ALCOHOL. 

Large quantities of alcohol, in the shape of whiskey, 
brandy, etc., have produced sudden death in young persons 
unaccustomed to the poison. Convulsions and coma are 
not unfrequent accompaniments of excessive indulgence in 
ardent spirits {Taylm*), (For characteristic appearances 
and treatment, see Convulsions.) Chronic poisoning by 
alcohol is recognized by the bloated countenance, blood- 
shot eyes, general tremulousness, and delirium tremens. 

The treatment for this condition consists in total absti- 
nence from liquor, and the administration of bromide of 
potassium. 

CHLOROFOBM. 

This substance is one of the most eflfective ancBstheticB 

known. Its formula is C^HCls. It is technically known as 

the terchloride of formyl. It is prepared by ithe action of 

chlorinated L'me'on wood-spirit. "When inhaled, it first acts 

as a stimulant, causing great excitability and intoxication, 

then mental hallucination and delirium, and finally perfect 

insensibility and coma. 
15 
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In the tliird stage, when the inhalations are carried 
beyond a certain point, the pulse becomes yery small and in- 
termittent, respiration slow, irregular, and difficult ; face 
congested, and lips livid. 

If organic disease of the heart exist, yery small quanti- 
ties may produce death. Sometimes respiration is suddenly 
suspended, and death ensues rapidly. In one instance I 
have seen it produce convulsions. Chloroform kills by as- 
phyxia, syncope, or coma. After death the lungs are con- 
gested and filled with dark blood. 

Treatment. — Artificial respiration is the main reliance 
in the treatment of chloroform-poisoning. Marshall Hall's 
or Sylvester's method will answer {see chapter on Drowning). 
Inhalation of pure oxygen is always beneficial. In some 
cases it may be forced into the lungs through an opening in 
the trachea. Slapping the patient, and pouring cold water 
on the surface, are also recommended. Galvanism has been 
successful in restoring life in one or two cases. Some rely 
solely on electrical stimulus in the treatment, 

ETHER (C4H6O) 

Is manufactured by the action of sulphuric acid upon 
alcohol. The acid merely removes the water from the 
alcohol, to form the ether. Th:e action of the yapor of 
ether is similar to that of chloroform. Its effects are, how- 
ever, manifested more slowly ; the resulting anaesthesia con- 
tinues longer, and larger quantities of the drug are required 
to produce the same degree of insensibility. 

The symptoms accompanying poisoning by ether are 
the same as are witnessed in chloroform-poisoning, and a 
similar treatment must be pursued. 
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This drag haa lately come into general use ag an ano- 
dyne and hjjinotic. It is made by the action of chlorine 
gaa on alcohol. It is nsed in the form of a hydrate. When 
taken into the system it ie changed into chloroform by the 
action of the soda of the blood, 

ItB poisonous influences are manifested by laborioue and 
irregular breathing, congestion of the face, rapid and feeble 
pulse, numbness, and insensibility. In some cases there is 
considerable diatarbance of the mental faculties. 

After death the same lesions are found as exist in poison- 
ing from chloroform, 

TreaiTnent. — Some recommend hypodermic injections 
of strychnia as an antidote. Artificial respiration, inhala- 
tions of oxygen, and stimulation are mainly to be relied on. 
Electricity is also beneficial, 

DTDBOOTANIO ACID. 

The common name of this drug is prussic acid. It is 
obtained from bitter-almonds, peach-kemels, cherry -laurel, 
prunus Virginiana, and bitter cassava. It ia formed in bit- 
ter-almonds by the reaction of a peculiar principle called 
amygdaline, and water. The change is excited by the pres- 
ence of a nitrogenized body called emulsine. 

The essential oil of bitter-almonda is employed as a 
fiaToring extract. Almond-water and laurel-water are nsed 
for a similar purpose. 

Pruasic acid is manufactured by the action of sidphnric 
acid upon ferrocyanide of potaeeium, or by the action of 
muriatic acid upon the cyanide of silver. 



228 



EMERGEXCIES, AND HOW TO TREAT THElf. 



The acid obtained by tliis process is in a dilute form, 
and contains about two per cent, of the anhydrous yari- 
ety. It is colorless, and possesses a peeuliiir odor resembling 
peaeb-kernels or almonds. 

It ia one of the most deadly substances known, killing 
more rapidly, and affording less opportunity for recovery, 
than any other poison. Inhalation of its vapor in a con- 
centrated form has in some instances produced almost in- 
stant death. Scheele, while pursuing Iiia chemical investi- 
gations with this drug, died instantly by inhaling his own 
preparation of it. A single drop of the anhydrous acid 
placed on the tongue will kill instantly. A drachm of the 
dilute acid will destroy life in a few seconds, unless im- 
mediate efforts at restoration are made. The poison acts 
as rapidly if placed in a wound. In some instances life is 
prolonged for three or four minutes when poisonous quan- 
tities are swallowed. In one or two rare cases a fatal 
termination did not occur for an hour ai1;er the adminis- 
tration of the poison. 

Tests. — Taylor mentions three principal chemical tests : 
1. Nitrate of silver, which gives a white precipitate of the 
cyanide of silver ; 2. On the addition of potash, and a solu- 
tion of the sulphate of iron, there is a brownish-green pre- 
cipitate, which changes into blue, upon the addition of 
diluted muriatic acid. The blue substance throwndown is 
ferrocyanide of iron, or Prussian blue ; 3. EihydrOsulphate 
of animonia, when added to the suspected solution and 
warmed, makes the mixture colorless, and after evaporation 
leaves salphocyanate of animonia, which is recognized by 
the " blood-red " "color produced by adding a solution of the 
colorless persulphate of .iron. 
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"WTien large dosea of the drug are taken, the patient falls 
nneonseious to the ground, the face becomes congested, 
respiratory movenicnta labored, and diminished in Icngtli 
and frequency ; pupils dilated, eyes glassy and prominent, 
poise imperceptible, ekin clammy and cold. Foam collects 
on the lips, the jaw drops, and death supervenes. If small 
quantitiee are taken, and the symptomH develop more 
slowly, there are difficult and convulsive efforts at breath- 
ing, the movements occurring at long intervals, vertigo, 
oppression over the precordial region, muscular weakness, 
and paralysis (Bac/ier). The eyes are prominent, and there 
are sometimes convulsive movements, and loud cries from 
the patient, 

T^he post-mortem appearances vary. The peculiar almond 
odor is nearly always exhaled from the body. The lungs, 
brain, liver, and kidneys, are filled with dark fluid. The 
eyes are remarkably bright and staring. In some instances 
the muscles will not respond to galvanic stimulus. 

The symptoms appertaining to poisoning by almond-oil, 
cheny-laurel, or cyanide of potassium, are developed more 
slowly than the preceding. Their main features and treat- 
ment are alike. 

Treatment. — Chlorinated lime in solution, chlonne- 
water, or ammonia in vapor largely diluted, are good anti- 
dotes. Another method employed is to changetho pmssic 
acid in the stomach into Prussian blue. According to the 
" United States Dispensatory," this is done in the following 
manner : Ten grains of sulphate of protoxide of iron and one 
drachm of Tr. ferri chlor. are added to an ounce of water, 
and twenty grains of carbonate of potassium to one ounce of 
water in another vessel. The latter solution is swallowed 
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firfit, and immeiiiately followed ty the preparation of iron. 
Cold water poured from a height upon tho face, chest, and 
abdomen, and artificial respiration, are also recommends 
Bfi efficacious remedies. 



WOOEAEA. 



The Bource of this poison has been the subject of cow 
siderable controversy. Schomberg thought it was a product 
of a plant called St/rychnia toxifera. Nothing analogous to 
the action of strychnia has, however, been found in it, ani 
there ib no definite account of its origin. Prof. W. . 
Hammond, from numerous experiments made with tly 
drug, beheved its action to be exerted mainly on the hean 
paralyzing tliat organ. It was also thought to produce a 
paralysis of the sympathetic and motor nerves. Woorara |j 
employed by the natives of South America to poison t 
heads of arrows. It exerts its peculiar effects by bein 
introduced through wounds. ."When taken into the stomat 
it is often inert. The symptoms attending a wonnd po{S 
Boned with woorara are sudden stupor and in sen si bill tji 
frothing at the mouth, rapid cessations of the respiratoi 
movements and pulsations of the heart. Some writers s: 
that the heart continues its action some moments after r^ 
piration has ceased. 

Treatment. — When the poison enters a wound, the p 
should be sucked and cxcisedj and a ligature placed around 
the limb between the wound and the heart, Brainard anSfl 
Green discovered that a solution of iodine and iodide of 
potassium neutralized the poison, and recommend its ap- 
plication to the wound, and also its internal administration. 
Chlorine and bromine are also said to have a similar effeot-J 
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Artificial respiration has been tried on criminals poi- 
soned by woorara, and has been followed by good results. 

CALABAB BEAN. 

Calabar bean is a seed of the Phfsostigma venonosum^ a 
climbing plant of Calabar. It is used by the negroes of 
Africa as an ordeal-bean— the guilt or innocence of the 
individual being determined by its action on the system. 
If a dose is taken without subsequent imfavorable symp- 
toms, the person is declared innocent. If the contrary, a 
verdict of guilty is announced. 

Its action on animals is said to resemble that of woorara. 
It paralyzes the heart and motor nerves. 

Poisonous doses in man produce vertigo, dimness of 
vision, great weakness, small, intermittent pulse, contrac- 
tion of the pupil, insensibility, and death. • 

Trexiimient. — The stomach should be evacuated, stim- 
ulants administered internally, and the surface briskly 
rubbed. Hypodermic injections of strychnia might be 
tried. Strychnia exerts an entirely opposite effect on the 
spinal cord. Electricity is also worthy of a trial. 

TJPAS-TEEE. 

This tree grows in various parts of the East Indies. A 
resinous exudation, obtained by incisions in the bark, acts on 
the system as a virulent poison. Like woorara, it is prin- 
cipally employed by the natives to poison arrow-heads. 
The vapor of the tree at certain seasons of the year is said 
to cause eruptions on the skin. 

When applied to a wound, or taken internally, it causes 
great muscular weakness, syncope, nausea, and vomiting, 
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relaxed sphincters, thready, irregular pulse, and convul- 
sions. 

Treatment, — The remedies employed in poisoning by 
tobacco, or aconite, are applicable to these cases. 



SPINANTS. 

NUX-voMicA {Strychnia). 

Strychnia is derived from the seed of the Strychnos niMO- 
vomica and the Strychnos ignatia^ large trees of the East 
Indies and other Eastern countries. The seeds are embedded 
in the pulp of the fruit. They are circular in shape, three- 
quarters of an inch wide, about the thickness of a cent-piece, 
and are covered with delicate, yellowish-gray hairs. Strych- 
nia exists in the seed, together with brucia and igasuria. 
The nux-vomica and its alkaloids possess the same action 
on the system, the only difference being in the rapidity 
with which their characteristic symptoms are manifested. 
Strychnia, which is the most powerful ingredient of the 
nut, or seed, is found in the shops in the form of a fine, 
white, crystalline powder, with an extremely bitter taste. 
Its bitterness is so marked that one part will give a taste to 
six hundred thousand parts of water {U, S, Disp.). Yery 
small quantities suffice to produce a fatal result ; one-tenth 
of a grain has killed a dog. There are instances recorded 
where half a grain has proved fatal to human beings. 
In exceptional cases recovery has taken place after the 
administration of four or five grains. 

Strychnia acts specially on the spinal cord, but there is 
no good reason for supposing that it does not in a measure 
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alfGct the brain. I have Been a certain amount of vertigo 
and rapid utterance follow ita use. 

There are several tests of the presence of tliis drug. In 
Mararcliard's process, five or six drops of concentrated 
sulphuric acid, and one hundredth part of nitric acid, are 
mixed with the suspected eolation j a little protoxide of lead 
la then added, and, if the strychnia ie present, a blue color 
appears, which changes to violet, red, and finally to yellow. 

If the strychnia is in solution in sulphuric acid, the addi- 
tion of a bichromate-of-potash solution will give a violet 
hue. This test will detect the one million five hundred 
thousandth part of a grain (U. S. Disp.). 

Poisonous doses of strychnia first produce an inability 
to remain in one position, and a tendency to perform every 
motion with great rapidity. The muscles seem to be be- 
yond control of the will, and twitch unceasingly. There 
are some constriction in the throat, difficult respiration, 
and feeling of oppression about the cheat. Violent mus- 
cular spasms then appear; they are tonic or continuous 
in character, resembling those occurring in tetanus. The 
muscles of the back are often affected more than those of 
the extremities, and as a result the body is bent like a bow, 
and rests on the head and heels (apisthotmios). During 
the paroxysm the jaws are tightly fixed, the face dark and 
congested from the accumulation of blood in the veins. 
Contraction of the muscles prevents expansion of the chest, 
and obstructs the blood going to the thorax, and hence the 
congestion. Intermissions in the severity of the paroxysms 
may occur ; they last but a moment. Death takes place 
from the spasm of the muscles of respiration inducing 
asphyxia. 
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On j[>08trmortem examination there are nsnallj a dark 
color of the face, congestion of the brain, cord, and their 
membranes, and congestion of the lungs. The right side 
of the heart contains a large quantity of dark blood, and 
the left side is empty. 

Treatment — Chloroform taken in a liquid state or by 
inhalations should in all cases be tried. A relaxation of the 
spasms will at least prevent or retard the occurrence of 
asphyxia. Infusion of tobacco is recommended by some. It 
may be advantageously combined with chloroform; that 
is, the tobacco-infusion can be swallowed, or given by 
enema, while anaesthesia is procured by inhalation of chlo- 
roform. Aconite has been used in some cases with benefit. 
Thoral employs preparations of antimony as an antidote; it 
is given in emetic doses. Boudecker experimented upon 
dogs with chlorine-water and tartar-emetic, giving them 
alternately. He claims to have saved the animals from the 
poisonous effects of strychnia by this treatment. 

It will be well in most instances to commence treatment 
by an emetic, in order to get rid of the poison remaining 
in the stomach. The infusion of tobacco, or sulphate of 
zinc, will answer this purpose. If the patient cannot swal- 
low the medicine, it can be given through the rectum. 



CHAPTER XXI. 

IRRITANT POISONS. 
Cantharides. — Croton-oil. — ^Veratria. — ^Hellebore, etc 

A PECULIAB Spanish fly, called the Cantharia vesicato- 
Ha^ has long been employed in medicine as a vesicant and 
as a stimulant to the genito-urinary apparatus. There are 
several other varieties of cantharides found in the southern 
parts of this country, which possess properties analogous 
to the Spanish fly ; they are, however, rarely employed for 
medicinal purposes. 

Large doses of cantharides produce tenesmus at the neck 
of the bladder, inability to pass water, intense pain and 
scalding with the few drops of urine which are squeezed 
through {8tr(mgv/ry\ great pain throughout the alimentary 
canal, and thirst, with profuse vomiting and purging. The 
vomited matters and the stools contain blood. The extremi- 
ties are cold. There are great prostration, a rapid pulse, 
sighing respiration, and a fetid odor to the breath. 

A. postrmortem examination shows signs of inflammation 
in the stomach and intestinal canal. 

Treatment — ^When the stomach and bowels have been 
emptied of their contents by emetics, cathartics, or the 
natural efforts of the patient, ten to thirty drops of liquor 
potassa largely diluted may be given every hour {Mulack\ 
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in conjunction with hot applications to the hypogastric 
regions. Small pieces of ice may be swallowed with benefit. 
Thale recommends animal charcoal as an antidote ; a tea- 
spoonful of this substance mixed with a little water may be 
given at a dose. 

OIL OF SAVIN. 

The tops and leaves of Juniperus sahina^ or red cedar, 
furnish a volatile oil which possesses marked irritant proper- 
ties. The oil is employed in medicine as a stimulant to the 
secretions, and as an emmenagogue. Its action on the uterus 
is denied by some authorities. It is commonly administered 
by quacks and others to produce abortion. These cases not 
infrequently terminate fatally. 

A decoction and infusion of the tops and leaves are also 
used for a similar pui'pose. 

An overdose produces strangury, sharp pains in the 
bowels, hot skin, rapid pulse, violent vomiting, and some- 
times purging. The vomited matters are often of a green 
color. Great prostration comes on rapidly, and usually ends 
in death. 

The post-moi'tem appearances are the same as those ob- 
served in poisoning by cantharides. 

Treatment. — ^Warm fomentations over the epigastrium 
and hypodermic injections of morphia may be tried with 
benefit. The patient should be fed through the rectum if 
possible. Nothing but ice should be allowed in the stomach 
until the subsidence of the inflammation. 

CROTON OIL. 

Is a product of the seeds obtained from the Croton 
tiglium^ a small tree of Hindostan. It is a drastic hydra- 
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gogue cathartic, acting efficiently in from a half to one hour 
after its administration. Applied externally it produces a 
pustular eruption. In large doses it excites inflammation 
of the oesophagus, stomach, and intestines, and gives rise to 
vomiting, purging, and rapid prostration. 

Treat/ment. — Empty the stomach thoroughly, and treat 
the resulting inflammation in the usual manner. Stimulants 
diluted vrith iced milk should also be used, to sustain the 
strength of the patient. 

COLCHICtntt. 

The tinctures and decoctions of this drug are not infre- 
quently taken in poisonous doses by careless persons. Three 
drachms of the wine of the seeds have caused death. The 
poisonous eflects are manifested by violent vomiting and 
purging, great pain, and collapse. 

The treatment is the same as for the preceding varieties. 

TEEATEIA, 

This alkaloid is obtained from the seeds of Veratrum 
sahadilla and other plants. It is found in the shops, in the 
form of a grayish-white powder. The taste is bitter. It 
gives a red color with sulphuric acid, and a yellow color 
with nitric acid. 

Yeratria is a powerful poison in doses of four or five 
grains. Half a grain has proved fatal to a child. 

The symptoms of poisoning are vomiting and purging, 
pain in the epigastrium, rapid respiration, small, quick pulse, 
and spasmodic movements of the muscles, resembling those 
which occur in tetanus. 
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Tlie antidotes are vinegar, vegetable astringents, Lugol's 
solution, and stimulants. 

Black and wliite hellebore, all the drastic cathartics, 
turpentine, etc., are irritant poisons in large doses. They 
present similar symptoms to those irritants previously men- 
tioned, and require the same treatment. 



CHAPTER XXII. 

METALLIC POiaONS. 
ABSENIO. 

EvEEY preparation of arsenic acts as an irritant poison. 
Among the most common varieties axe arsenions acid, 
arsenite of copper (Scheele's green) ; yellow sulphnret of 
arsenic (orpiment); and red arsenic, or realgar. Arsenions 
acid and Scheele's green are most frequently employed for 
purposes of murder or suicide. 

Metallic arsenic is made by heating an oxide of arsenic 
with charcoal. 

Arsenions acid (AsOs) is obtained during the sublima- 
tion of the arseniuret of cobalt and iron. It usually exists 
in the shops as a fine white powder. If the sublimation 
has been slow, it will take the form of brilliant octahedral 
crystals {Taylor). It combines with many of the alkalies, 
as soda, ammonia, or potash, to form salts. The well-known 
Fowler's solution is a liquid preparation of the arsenite of 
potash. 

Scheele's green is applied to a variety of purposes. It 
is the principal ingredient in the coloring niatter of green 
wall-paper, artificial flowers, candy and paper boxes, etc. 
Nearly all the bright-green colors of household furniture, 
paper, and " knick-knacks," are made by this poison. This 
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indiecriminate and unguarded use has resulted in Eerionil 
impairment of health and loss of life, lahalatious of th« 
microscopical particles, which arise from the green surface 
of room-paper, may induce all the poisonous effects oh 
arsenic. Cases are not rare where this has occurred. 

Eealgar and orpiment are much used also as colorinj 
matters, but less extensively than arsenite of copper. 

Arsenious acid (AsOi) is a very powerful poison, bud 
loss of life from its administration is exceedingly rare. 

Arsenious acid kills in from three to forty-eight lioura 
The length of time Tariea with the dose, the condition of th« 
stomach, and age of the patient. Christoson gives thai 
smallest fatal doses of the preparation as thirty grains ofj 
the powder, and four grains in solution. Taylor relates a 
case whore two or three grains in powder proved fatal. 

Teats. — Ammonia nitrate of silver, added to a solutioi^ 
of araeniouB acid, throws down a yellow precipitate, whiehj 
is the arsenite of silver. Ammonia sulphate of copp< 
gives a green precipitate of arsenite of copper. 

Marsh's test is the most reliable. It consists in adding 
sulphuric acid and zinc to the arsenicnl solution, and fori 
jng arsenuretted hydrogen. Tlie gas, as it passes OTit| 
through the tube, is set on fire. The presence of arsenic u 
known by the garlicky odor, and by the bine color of thw 
dame. In addition, if a porcelain slate is held near th* 
flame, a black ring of metallic arsenic is deposited, and om 
the outside of this ring a whitish film of arsenious acidfl 
appears. To determine whether the deposit is n 
antimony, the plate is subjected to a high temperature, and^fl 
if arsenic is present, the substance is immediately volS'J 
tilized; if antimony, it will r 
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Rienscli's teat consists in boiling slips of copper in an 
acidulated solution of tlie snspocted liquid. The mixture 
is heated to the boiling-point, and a slip of copper dipped 
in it for five or ten minutes. If arsenic is present, it will 
be deposited on the copper, and will appear of a dark-gray 
color. If the material thus obtained is heated in a tobe, 
the metallic arsenic is clianged into arsenious acid, which 
ia recognized liy its peculiar bright octahedral crystals. 

Scheele's green and other preparations of arsenic are 
distinguished by the same reagents. In all cases the 
arsenic may he reduced to arsenious acid by heat, while 
the latter can be recognized by its crystals. 

Small and repeated doses of arsenic may produce slow 
poisoning. The constitutional effects of the drug adminis- 
tered in this manner are recognized by a pale, waxy look 
on the face, oadema of the eyelids and sometimes of the 
extremities, loss of appetite, pain in the stomach, nausea, or 
vomiting, eruptions on the cutaneous surface, feelile pulse, 
and great weakness. In some cases tlie urine is loaded 
with albumen. If the drug be continued, death soon 
ensues. 

When large doses of arsenic are taken, there is pain 
in the epigastric region, which rapidly increases, and ia 
aggravated by pressure. There are nausea and vomiting. 
At first, the vomited matter consists of the contents of the 
stomach, with particles of arsenic intermixed. Subse- 
quently, they contain blood and thick mucus. Purging 
usually follows the vomiting, in about half an hour after the 
prominent symptoms are developed. There are sometimes 
soreness and constriction about the throat. The respiration 
becomes entirely thoracic, and the movements are short and 
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rapid. The pulse is quick, small, and intermittent. Death 
may be preceded by coma and convulsions. 

In poisoning from corrosive sublimate, the symptoms are 
developed more rapidly than in arsenical poisoning. In the 
former there is greater pain in the throat, and in the course 
of the oesophagus, and the tongue, fauces, and throat, present 
a white appearance. These signs suffice to distinguish the 
two forms. 

After death from arsenic, the mucous membrane of the 
stomach is congested, thickened, and softened. There is 
more or less redness over the whole organ, but marked in 
the most dependent portions. Collections of mucus, mixed 
with blood and arsenic, are found in isolated patches in 
different parts of the stomach. Arsenic does not act as a 
corrosive poison ; it never produces ulceration of the mucous 
membrane. ' ; : . 

Treatment. — The antidote for arsenious acid is the 
hydrated sesquioxide of iron. It is prepared by adding aqua 
ammonia, soda, or potash, to a solution of the persulphate 
of iron. When the alkali is added, a reddish-brown powder 
forms, which is administered ad libitum both to adults and 
children. The iron combines with the arsenic, and the 
insoluble subarseniate of the protoxide of iron is thrown 
down ( Zr, S. JDisp.), Preceding the administration of the 
antidote, the stomach should be thoroughly emptied with 
the stomach-pump, ; or by emetics of sulphate of zinc, 
mustard, or ipecac, assisted by copious draughts' of warm 
water. 

Preparations of magnesia are recommended as antidotes. 
Lime-water, mixed with oil, and mucilaginous drinks, may 
be given also. , . . . . 
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The antidote for the Baits of arsenic is the sabacetate 
of the protoxide of iron (Dtijlos). 

Fewtrell recommends the administration of a mixture 
of chalk and castor-oil, made into a thick paste. 

When the stomach is cleansed and the antidotea given, 
the treatment should be directed to allay pain, and relieve 
the gastric inflammatioTi, by hypodermic injections of mor- 
phia, internal administration of ice, and bHsters to the 
epigaBtriom, 



CORROSIVE BUBLIMA.TE {SichloTtde of MercuTy). 

Merenry in the metallic state is inert. When taken 
internally it passes through the bowels with scarcely any 
change. An extremely small quantity may be oxidized, bnt 
not sufficient to affect tho system. Many of the combina- 
tions of mercnry act as corrosive and irritant, poisons. 
The most deadly is corrosive suhlimate. This substance, 
according to American authorities, consists of two atoms 
of chlorino nnited to one of mercury. The British Phar- 
raacopceia, however, makes it a protochloride, consisting 
of equal parts of chlorine and mercury. The bichloride 
is made by subliming sulphuric acid and mercury together, 
and .then adding chloride of sodium. It occurs in small 
■white or transparent crystals, and is exceedingly soluble. 

Teste. — Iodide of potassium, gives a scarlet-colored pre- 
cipitate of the hiniodide of mercury. Ammonia throws 
down a white precipitate of ammoniate<l mercury. Lime- 
water gives a yellow precipitate of the hydrated deutoxide 
of mercm'y. A black precipitate is formed by sulphuretted 
hydrogen. If a piece of zinc and gold wire be dipped in 
the suspected solution, which lias been slightly acidolat- 
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ed, a grayish deposit of mercury will take place on the 
metal. 

In small doses, continued, it produces ptyalism and 
other characteristic effects of mercurial preparations. The 
patient's gums become red, tender, swollen and ulcerated ; 
saliva is poured out in excessive quantities. There is a 
strong metallic taste in the mouth, and the breath has a 
fetid odor. A blue line, in some cases, may be noticed 
around the edge of the gums. The teeth loosen, and the 
throat becomes sore and inflamed. The blood loses its 
plasticity, and the red globules are diminished. If allowed 
to proceed without treatment, these symptoms are intensi- 
fied ; necrosis of bone and ulceration of the integument aro 
added, and the patient dies from exhaustion. 

Corrosive sublimate has been known to destroy life in 
doses of three grains {Taylor). Usually it takes from ten 
grains to a drachm. In a few cases much larger doses have 
been recovered from. 

The symptoms produced by poisonous doses are those 
common to many corrosive poisons. A burning pain is 
felt along the oesophagus and in the stomach, a few mo- 
ments after the drug is swallowed. This is followed by- 
vomiting and purging of slimy mucus, marked with blood. 
Portions of mucous membrane have been thrown up with 
the evacuations. The mouth and throat have a white 
appearance, and a strong metallic taste is experienced. 
There are thirst, difficulty in swallowing, a feeling of oppres- 
sion on the chest, and difficulty in breathing. The pain in 
the stomach increases in intensity, the pulse becomes small 
and thready, extremities cold ; great prostration comes on, 
which is soon followed by death 
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The mucous membrane lining the oesophagus and stom- 
ach present after death a slate-gray appearance. The mem- 
brane is softened, and may be ulcerated. Extravasations of 
blood are found beneath it, and occasionally on the surface. 
If a piece of the membrane is taken up with a forceps, it is 
easily separated. There are also redness and tumefaction, 
particularly marked in the great culrdesac of the stomach. 

Treatment, — When profuse salivation arises from 
medicinal doses of corrosive sublimate, or other prepara- 
tions of mercury, iodide of potassium is given as an anti- 
dote in conjunction with chlorate of potash. A solution of 
the latter makes an efficient wash for the ulcerated mouth. 
Carbonic acid, in the proportion of one drachm to four 
ounces of water, is an excellent application for the same 
part. 

When poisonous doses of the bichloride have been taken, 
the stomach should be emptied rapidly and completely 
with emetics or the stomach-pump. The common antidote, 
albumen^ may then be administered, in the form of white 
of egg, or the gluten of bread. The egg should be beat&n 
up with a large quantity of water before it is given. Milk 
may also be administered in large quantities. The casein it 
contains, as well as the albumen of the egg, forms an in- 
soluble compound with the mercury. Small rolls of zinc 
and gold foil have been recommended as antidotes. 

The subsequent inflammation should be treated in the 
same manner as that arising from arsenical poisoning {see 
Arsenic). 

Calomelis the true pro tochloride of mercury. It acts 
sometimes as an irritant poison, but there are few cases of 
destruction of life from its use. It is recognized by its 
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extreme insolubility. The bile is the only fluid in the body 
which exerts a solvent action upon it, and that only in very 
small proportions. Potash and ammonia give a black pre- 
cipitate ; lime-water gives also a black precipitate. 

COPPER. 

The preparations of copper in common use are the sul- 
phate {blvs vitriol) and subacetate (verdigris). The sul- 
phate, of copper is employed medicinally^ intenially, as an 
emetic, and externally as an escharotic. Verdigris pos- 
sesses similar properties, but is little used. 

Chronic poisoning from copper may be induced by 
working in alloys of that metal, inhaling copper-dust, or 
eating from utensils lined with that metal. 

All the soluble preparations of copper are corrosive 
poisons, and the effects on the system similarly manifested. 
The quantity of sulphate of copper which will destroy life 
is subject to great variation. Being a powerful emetic, 
the poison is rapidly thrown from the stomach, and the 
danger lessened. Nearly an ounce of the poison has been 
taken and recovered from, while in another instance one 
drachm has been known to destroy life. 

Tests. — Ammonia, potash, and soda, give a» bluish-white 
precipitate. Ferrocyanide of potassium gives a claret-red 
precipitate {Taylor). 

When the system becomes slowly impregnated with 
copper, there are a rapid loss of flesh and strength, nausea, 
tendency to diarrhoea, griping abdominal pains, tympanitis, 
muscular tremors, retraction of the gums, with a purple line 
around the edge {Corrigan)^ a dry cough, paralysis, dysen- 
teric discharges from the bowels, and great prostration. 
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In acute poisoning there are intense griping pains in 
the abdomen, profuse greenish-colored discharges from the 
stomach and bowels, metallic taste in the mouth, anxious 
facies, vertigo, headache, dimness of vision, muscular trem- 
ors, a rapid, small pulse, paralysis, and sometimes con- 
vulsions. 

After death, the mucous membrane of the oesophagus, 
stomach, and intestines, is reddened and softened. Ulcera- 
tion and erosion in patches are found in different parts of 
the canal. 

Treatment. — Ferrocyanide of potassium is recommended 
as an antidote by Schrseder. Milk and honey, or. white of 
egg, and milk in copious draughts, are often serviceable. 
Albumen in any form, or sugar, is considered, by many, 
an efficient antidote. 

The resulting gastro-enteritis is treated as in the pre- 
ceding cases. 

LEAD. 

Every soluble salt of lead possesses poisonous properties. 
The carbonate and oxide are more frequently the active 
agents in chronic poisoning than any other preparations. 
The acetate (sugar of lead), and the solution of the sub- 
acetate (Goulard's extract)^ occasionally exert a deleterious 
effect on the system, "when given in ordinary medicinal 
doses. The carbonate of lead (white lead) is more severe 
in its action than the other salts. Usually a very large 
quantity of lead is necessary to destroy life. 

Chronic poisoning is of fre'quent occurrence, from using 
hair-dyes, drinking beer or water which flows through lead 
pipes, constant handling of the thin foil covering chewing- 
tobacco, manufacturing or mixing white lead. It is some- 
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times produced by wearing Brussels lace, the material of 
which owes its white color to carbonate of lead. 

Testa, — Sulphuric acid throws down a white precipitate. 
Iodide of potassium gives a yellow, and sulphuretted hy- 
drogen a black precipitate. 

The symptoms of poisoning by lead appear gradually. 
There are, at first, colicky pains in the abdomen, and con- 
stipation. The attack of colic {colica pictonum) may be 
very severe, or so slight as scarcely to demand attention. 
It is paroxysmal in character. The bowels are constipated. 
A blue line appears around the edge of the gums. There 
are " thumb-drop " and wrist-drop," from paralysis of the 
extensor muscles. The right rectus abdominalis is said to 
be the first muscle affected by the paralysis. The retrac- 
tion of the abdomen witnessed in these cases is due to 
paralysis of those muscles. Paraplegia and hemiplegia exist 
in rare eases. Loss of flesh and strength, and muscular 
tremors, are also present. 

When very large doses of lead are taken, there are thirst, 
dryness of the fauces, burning sensation in the throat, con- 
stipation, and intense colicky pains in the abdomen. If the 
bowels are moved, the faeces will be found to possess a dark 
color due to the change of the lead into the sulphuret in the 
intestinal canal (the same color is also observed after the 
administration of iron ; the iron is changed into the sul- 
phiiret). Vomiting is sometimes present ; there are difficult 
respiration and oppression over the praecordia. Paralysis 
and coma precede death. • 

On post-mortem examination there is usually found 
abrasion of the mucous membrane of the stomach and 
intestines, with redness and congestion in isolated patches ; 
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also, a grayish-white color in certain portions, from the 
mixing of the mncus with the lead. 

Treatment, — In chronic poisoning, iodide of potassium 
is considered the best eliminative. It joins with the lead 
in the system to form a soluble iodide of lead, which is car- 
ried out through the different emunctories. Sulphuric acid 
is sometimes administered for the same purpose. The patient 
should entirely change his habits, take active exercise in the 
open air, eat nourishing food, and keep regular hours. 
Quinine is a useful tonic in these cases. The paralyzed 
limbs may be treated by frequent bathing in cold water and 
by friction. 

In acute poisoning from lead, the stomach should first 
be emptied by emetics, or with the stomach-pump. Strong 
solutions of Epsom salts (sulphate of magnesia), or Glau- 
ber's salts (sulphate of soda), may then be given in large 
quantities, as antidotes. If the bowels do not move, castor- 
oil should be given until free evacuations are produced. 
Animal charcoal is given by some. Albumen and milk 

mav be used after or before the administration of the salts 

t/ 

of magnesia or soda. These are not unfrequently employed 
alone. Taylor advises a mixture of vinegar and sulphate of 
magnesia as an antidote for poisoning by the carbonate of 
lead. 

TAETAEIZED ANTIMONY. 

This substance is prepared by adding an ounce of the 
oxide of antimony, and one ounce of bitartrate of potash to 
eighteen ounces of water, and then boiling for one hour. 
Tartarized antimony is used in medicine as an emetic, 
sedative, alterative, diaphoretic, and expectorant. In large 
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doses is an irritant poison. The ordinary dose for an 
adult, as an emetic, is from one to two grains ; with young 
persons very small doses will often produce dangerous 

« 

effects. Three-quarters of a grain has been known to 
destroy life in a child ( Wilton). Ten grains is the smallest 
recorded fatal dose in an adult. Although antimony is 
capable of producing rapid, violent constitutional disturb- 
ances, yet remedial efforts are .generally followed by re- 
covery. It is not apt to prove fatal, with proper care. 

Tests, — ^Nitric acid throws down a white precipitate, 
which is soluble in tartaric acid. Sulphuretted hydrogen 
gives a characteristic red color to a solution of antimony, 
and, if muriatic acid is added to the precipitate, it is dis- 
solved. If the solution is then added to water, a white pre- 
cipitate appears. 

Chronic poisoning by tartarized antimony is distin- 
guished by gradual exhaustion, nausea, and vomiting, pain 
in the epigastrium, a small, feeble pulse, pallid surface, and 
cold, clammy extremities, simken eyes, anxious expression 
of countenance, and metallic taste in the mouth. 

In large quantities the drug produces in a few moments 
profuse bilious vomiting, and the matter vomited is soon 
mixed with blood. Portions of mucous membrane, of a 
grayish-white or dark-brown color, may come away in 
small pieces {Taylor), Diarrhoea is present if much of the 
poison has been swallowed. Signs of collapse are apparent : 
the skin becomes cold and, bathed in a clammy perspiration, 
the pulse is feeble and rapid, and respiration sighing. A 
pustular eruption has been observed on the skin in some 
cases. Before death, the patient sinks into a deep coma. 

K post-mortem examination shows signs of inflammation 
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in the throat, stomach, and intestines. Patches of mucous 
membrane, softened and easily detached and broken down, 
are found in the throat and stomach, and occasionally in the 
small intestines. Peritonitis is found in a small proportion 
of cases. The lungs are congested. 

Treatment. — Large quantities of warm water should be 
given, to promote the complete evacuation of the stomach. 
Strong infusions of green» tea may be taken at the same 
time or subsequently; various vegetable astringents, as 
tannic acid, etc., are also used as antidotes. Attempts 
should be made to counteract the collapse by hot bottles and 
blankets applied to the surface, and by friction of the ex- 
tremities. 

ZINC. 

Sulphate of zinc, or white vitriol^ and chloride of zinc, 
are energetic poisons; the former is an irritant, the latter a 
corrosive poison. The sulphate is employed in medicine as 
an astringent, nervine, and emetic. Its dose, as an emetic, 
is from ten to twenty grains. The chloride of zinc in solu- 
tion is a valuable disinfectant. 

The tests for zinc are ammonia, ferrocyanide of potas- 
sium, and sulphuretted hydrogen, all of which give a whitO 
precipitate. 

In poisoning from white vitriol, there are nausea and 
vomiting, pain in the abdomen, followed by all the signs of 
collapse. When the chloride is the poisoning agent, the 
pain and collapse are greater ; there are lividity of the sur- 
face, vertigo, and dimness of vision. In the evacuations 
from the stomach, shreds of mucous membrane are found. 

The stomach, after death, is dark-colored ; the mucous 
membrane thickened, congested, and perhaps ulcerated. 
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Treatment. — White of egg, beaten up with milk and 
water, followed by infusions of astringent medicines, is the 
chief remedy for poisoning from the sulphate. 

In poisoning from the chloride, emetics should first be 
given ; the albumen in milk can be administered when the 
stomach has been emptied. 

NITRATE OF SILVER. 

This substance is a corrosive poison. It has powerful 
escharotic properties, due to its affinity for the albumen of 
the tissues. 

In poisonous doses, it produces intense pain, vomiting, 
and purging. Mucus, blood, and shreds of mucous mem- 
brane, are found in the excavations. If these are allowed to 
stand, they become dark from exposure to air. 

Common salt (chloride of sodium) throws down a white 
precipitate with solutions of nitrate of silver, and it is also 
given as an antidote. Mucilaginous drinks should be ad- 
ministered dd libihcm. 

PHOSPHORUS. 

Phosphorus is largely employed in the manufacture of 
lucifer matches. It is seldom used for medicinal purposes. 
Children are frequently poisoned by sucking the ends of 
matches, or drinking water in which they have been soaked. 
In match-factories, chronic poisoning from inhalation of 
phosphorus-vapor is of common occurrence. The symp- 
toms of acute poisoning from phosphorus are peculiar in not 
developing for some hours after the poison has been taken. 
A small amount, one-tenth of a grain, has caused death. 

Phosphorus is recognized by its peculiar odor, and its 
luminous appearance in the dark. 
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Chronic poisoning usually manifests itself first by ordi- 
nary dyspeptic symptoms ; such as loss of appetite, feel- 
ing of weight and heat in the epigastrium, and by prostra- 
tion. There are also nausea, diarrhoea, restlessness, inability 
to sleep, pains in the bones, and febrile excitement, which 
is worse toward night. If the exposure to the poisonous 
vapor have been of long duration, necrosis of the lower jaw, 
low grades of inflammation in various parts, and congestion 
of the lungs, will be found, in addition to the other symp- 
toms. 

In acute poisoning there are vomiting and purging of a 
greenish-colored substance, wliich soon becomes mixed with 
blood and mucus. The ejections and breath have a garlicky 
odor. If brought to a dark place, they exhibit a peculiar 
luminous appearance. There are intense pain in the abdomen, 
and tympanites. The face is anxious, skin cold, and the pulse 
is rapid and small. A fatal termination does not, usually, 
take place until a day or two has elapsed from the com- 
mencement of the symptoms, and in some cases life has 
been prolonged for a week. 

After death the stomach presents signs of gangrenous 
inflammation. The mucous membrane is intensely red, and 
easily detached and broken down. There may be perfora- 
tions in the wall of the intestines, passing into the peri- 
toneal cavity. Congestion of the brain and serous effusion 
into the . ventricles are also present. The viscera have a 
garlicky odor, and, when exposed in a dark place, become 
luminous. 

Treatjnent.—'PhoB^hoTxis has no direct antidote.' Taylor 
recommends hydrated magnesia, and the free use of demul- 
cent drinks, and albumen. 



CHAPTER XXIII. 

COBBOSIVE ACIDS. 
OXALIC ACID. 

This substance exists in combination with potash in' 
sorrel, with lime in rhubarb ; it is found also in a free state 
in the chick-pea. It is made by the action of nitric acid on 
sugar; or upon rice, gum, starch, etc. Chemically, it is 
composed of one atom of carbonic oxide, and one atom of 
carbonic acid, making its formula CgOs. 

The crystals of oxalic acid are sometimes mistaken for 
those of Epsom salts. The crystals of the former are dis- 
tinguished by having a sour taste, and by being clearer 
and more transparent than those of Epsom salts. The 
crystals of the latter have a bitter taste. 

Oxalic acid is a deadly poison, acting with great ra- 
pidity, and causing death in from five minutes to half an 
hour. 

Tests, — Chloride of calcium gives a white precipitate of 
oxalate of lime; sulphate of coppef, a bluish-white precipi- 
tate of oxalate of copper ; and nitrate of silver, a white pre- 
cipitate of oxalate of silver ( Wood c& Bdche). 

Oxalic acid, when given in a concentrated form, pro- 
duces pain in the throat, oesophagus, and stomach. The 



vomiting ia assocjated with violent retelling, Tliere are 
rapid pi'ostratiou, syncope, and death. 

Iflargely diluted, its corrosive action is decreased, and the 
Bjmptoms are not 8o violent. There are less pain and vomit- 
ing, but stupor and prostration ai-e more distinctly marked. 
Death may result from paralysis of the heart. Christosin 
states that the mucous membrane after death Las a scalded, 
appearance, that dark-colored spots are found scattered- 
through the whole canal, and that the membrane ia entirely 
destroyed in some parts, leaving the muscular coat hare. 

Treatment. — Emetics shonld be given and followed im- 
mediately by the antidotes. Lime or magnesia should he ad- 
ministered in large quantities in water. The lime ia usually 
employed in the tbrm of the cai'bonate (common chalk). If 
this cannot be had, the eeihng of the room may ho scraped 
with a shovel or other available instniment, and the substance' 
thus obtained given iu the manner prescribed. Lime and 
magnesia form insoluble salts by combining in the stomach 
with the oxalic acid. 



There are three varieties of this acid, viz., the anhy- 
drous, SO^; commercial, SOg + Ho; and the fuming oil of 
Nordhausin, SOsHo + SOg. 

The commercial sulphuric acid, which is the variety 
generally employed for medicinal purposes, is made by 
burning sulphur and nitrate of potash together in a leaden 
chamber containing water. It is a powerful corrosive 
poison, destroying organic tissues when brought in contact 
with them. It has a powerful affinity for water, and its 
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caustic eifect is due to the abstraction of that substance from 
the tissues. It makes a red stain on black cloth. 

Tests. — Chloride of barium throws down a white pre- 
cipitate. 

In poisoning from sulphuric acid, the pain is most in- 
tense in the mouth, tliroat, cesophagus, and stomach. There 
are great pain on pressure, vomiting of black putrid matter, 
dyspnoea, small, feeble pulse, anxious expression of counte- 
nance, cold extremities, restlessness, and sometimes con- 
vulsions. 

Treatment, — The poison may be neutralized by mag- 
nesia, or carbonate of soda, administered in solution, thick 
soap-suds, and mucilaginous drinks. Unless these remedies 
can be given directly after the poison has been swallowed, 
there is little chance of saving the life of the patient. 



NITRIO Acn). 

Nitric acid is made by the action of sulphuric acid on 
nitrate of potash. It is a powerful corrosive poison. In 
medicine it is employed as a tonic, astringent, and anti- 
spasmodic. The vapor of nitric acid is reputed a good dis- 
infectant. Inhaling the vapor in a concentrated form has 
produced death. One to two drachms of the liquid have 
been known to destrov life. 

Tests, — A solution of morphia added to nitric acid gives 
a red color, which afterward changes to a yellow. If the 
acid is boiled in water containing copper filings, red fumes 
of nitrous acid are given off. When applied to clothing it 
gives a yellow stain. 

The symptoms of poisoning are violent pain, extending 
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from the moutli to the epigastrium, vomiting of yellowish 
and greenish-black material, and the emission of fetid gas, 
tympanitis, urgent dyspncBa, small, rapid pulse, and collapse. 
Constipation is usually present. The enamel of the teeth 
will be found partially destroyed ; the tongue, throat, and 
fauces, of a yellowish-brown color, and very much swollen. 

If poisoning have resulted from inhalations of the va- 
por, there wiU be great pain, difficulty in respiration, and the 
patient may die asphyxiated from effusion under and into 
the mucous membrane of the larynx. 

After death, the mucous membrane of all parts of the 
alimentary canal which came in contact with the poison is 
deeply corroded ; in some parts there are yellowish-brown 
stains, in other parts extensive redness. The mucous 
membrane is readily broken down ; in many cases there is 
congestion of the lungs and larynx. 

Treatment, — Magnesia, olive-oil, and mucilaginous 
drinks, should be given in large quantities. 



MURIATIC ACID. 

This acid is made by the action of sulphuric acid on 
chloride of sodium. It is sometimes called spirit of salt. 
Cases of poisoning by it are rare. 

Testa, — If the acid is boiled with black oxide of manga- 
nese, chlorine is evolved, which is recognized by its odor 
and its bleaching properties. If a rod is dipped in the 
acid and held near ammonia, a white vapor of the hydro- 
chlorate of ammonia is formed. Nitrate of silver throws 
down a white precipitate of chloride of silver. 

The symptoms following large doses resemble those 
17 
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produced by the other corrosive acids. They are, however, 
developed more slowly ; life is not so soon destroyed, and 
white vapors may be emitted from the mouth. 



CARBOLIC ACID, 

Sometimes called oxide of phenyl, or phenylic acid, is 
much employed at the present day as a disinfectant. It is 
obtained by the distillation of coal-tar. Very few cases of 
poisoning by it have yet occurred. 

A concentrated solution taken internally excites violent 
gastro-enteritis, and destroys life in a few hours. 

After death, the mucous membrane of the throat and 
stomach is intensely congested, and in small sections soft- 
ened and corroded. 

The treatment consists in evacuating the stomach, and 
giving large quantities of magnesia, mucilaginous drinks, 
etc. 



CHAPTER XXIV. 

COBBOSIVE ALKALIES. 
SALTS OF POTASH. 

Carbonate of potash (pearlash) acts as a corrosive poi- 
son when administered in a concentrated form. It gives 
a yellowish-white precipitate with nitrate of silver. The 
symptoms following its administration are intense pain in 
the throat and stomach, pain on pressure over the ahdomen, 
vomiting of dark materials, which consist of mucus, blood, 
and shreds of the lining membrane. Diarrhoea occurs in 
all cases. On examination, the mouth and throat are found 
of a dark-red color, and very much swollen. This condition 
seriously interferes with deglutition. The pidse is small, 
rapid, and weak, and the countenance anxious. 

After death the mucous membrane of the throat and 
stomach is of a dark-brown color, softened, and in some 
portions destroyed. 

Treatment, — Taylor advises the use of citric or acetic 
acid, lemon or orange juice. Oil in large quantities, and 
mucilaginous drinks, are efficient remedies. 

Sydrated oxide of potassium^ or caustic potash, is dis- 
tinguished from the carbonate by giving a brown precipi- 
tate with nitrate of silver. 

The symptoms produced by poisoning with this drug are 
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similar to those which occur after administration of the car- 
bonate, and a like treatment is necessary. 

Binoxalate of potash, sometimes called essential salt of 
lemon, is an active poison, resembling oxalic acid in its 
effects on the system. It is sometimes mistaken for cream 
of tartar. The latter, however, is not precipitated from its 
solution by the sulphate of lime, while the former is. Ink- 
stains are removed by the binoxalate, which furnishes an- 
other distinguishing point. 

The symptoms of poisoning are violent vomiting and 
purging, pain in the stomach, diflScult deglutition, and sigh- 
ing respiration, small, rapid pulse, cold extremities, great 
prostration, and muscular spasms. 

Treatment consists in the administration of lime, mag- 
nesia, and mucilaginous drinks. 



NTTEATE OF POTASH, 



Usually known as saltpei/re^ is employed medicinally as an 
antiseptic, diuretic, refrigerant, diaphoretic, and sedative. 
In doses of from three drachms to an ounce it acts as a 
corrosive poison. 

In these doees it causes vomiting and purging of blood 
and mucus, violent pain in the abdomen ; there are feeble 
pulse, rapid prostration, insensibility, and death. 

Treatment, — The stomach should be emptied by emet- 
ics, and mucilaginous drinks should be freely adminis- 
tered ; opium should be given to relieve pain. 

There is no antidote for the poison. The salts of soda 
correspond with the salts of potash in their peculiar poison- 
ous action, and in the treatment. 
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AMMONIA. 

Strong solutions of ammonia, carbonate and muriate of 
ammonia, act as corrosive poisons. The vapor of ammonia, 
when inhaled in large quantities, excites inflammation of 
the mouth, fauces, and air-passages, and may produce 
asphyxia. Solutions of the carbonate (sal-volatile), or of 
gaseous ammonia, produce violent inflammation in the 
oesophagus and stomach, and corrode the mucous mem- 
brane. The carbonate is said to be more violent in its ac- 
tion than the other preparations. 

These substances are recognized by their peculiar pene- 
trating odor. 

The symptoms of poisoning are nausea, and vomiting of 
mucus, mixed with blood and shreds of mucous membrane, 
pain in the throat and epigastrium. Perforations of the 
stomach sometimes take place, and are followed by perito- 
nitis. There is great diflSculty in swallowing and breath- 
ing. The mouth is tender and swollen, the face is anxious, 
the pulse rapid and feeble, and the extremities cold. 

After death the blood is found more fluid than in other 
cases of poisoning ; there are extravasations of blood in the 
stomach and intestines, and congestion, softening, and ero- 
sion of the mucous membrane. 

Treatment. — ^Vinegar, acetic acid, diluted milk, and 
mucilaginous drinks, are usually given ; opium is necessary 
to relieve pain. 
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Abdomen, wounds of, 59. 
Acetate of lead, poisoning by, 247. 
Aconite, poisoning by, 218. 
Accidental heemorrbage, 42. 
Acupressure, 18. 
Air m veins, 71. 
Air, imjpure, eflfects of, 142. 
Albuminuria, 124, 184. 
Alcobol^ poisoning by, 127, 191, 225. 
Ammonia, poisoning by, 261. 
Antimony, poisoning by, 249. 
Arsenic, poisoning by, 289. 
Arteries, ligation of, 65. 
Arterial haemorrhage, diagnosis of, 12. 
Articulations, wounds of, 62. 
Asthma, dyspnoea in, 165. 
Asphyxia, from compression of throat, 
145. 

of chest, 148. 

inhalation of gases, 149. 

obstructions in air-passages, 85. 

drowning, 152. 

injuries to cord, 157. 
Atropia, poisoning by, 215. 

Base of the skull, fVacture ofl 121. 
Belladonna, poisoning by, 215. 
Bladder, haemorrhage from, 84. 

wounds of, 60. 
Bleeding from the mouth, 23. 

nose, 21. 

stomach, 23. 

bronchi, 29. 

lungs^ 29. 

intestines, 29. 

kidneys, 85. 

uterus, 41. 

urethra, 85. 
Blood-vessels, wounds ofj 65. 
Blood-changes, non-aeration of, 143. 

extravasation of, into intercellular 
tissue, 38. 

into bram-tissue, 119. 



Brain, compression of, 118. 

concussion of, 130. 

contusion of, 180. 

inflammation of, 121. 
Brachial artery, ligation of, 68. 

pressure on, 15, 16. 
Brignt's disease, convulsions in, 154. 

coma in, 124. 
Bronchial tubes, foreign bodies in, 85. 
Burns, 101. 

Calomel, poisoning by, 245. 
Calabar-bean, poisonmg by, 231. 
Camphor, poisoning by, 244. 
Capillaries, haemorrhage from, 12. 
Carbonic acid, poisoning bv, 150. 
Carbonic oxide, poisoning by, 151. 
Carbolic acid, poisoning by, 258. 
Carbonate of lead, poboning by, 247. 
Carbonate of potash, poisomng by, 259, 
Carburetted hydrogen, poisoning by, 

151. 
Carron-oil (ses Bums). 
Carotid arteries, ligation of, 66. 

pressure on, 15. 
Cautery in haemorrhage, 19. 
Centipedes, bites of, 84. 
Charcoal-vapor, poisoning by, 151. 
Chloroform, poisoning by, 225. 
Chloral, poisoning by, 227. 
Cicatrization of bums (see Burns). 
Coal-gas, poisoning by, 151. 
Cocculus indicus, poisoning by, 228. 
ColcMcum, poisomng by, 237. 
Colic, 210. 
Cold, effects of, in haemorrhage, 16. 

on the system, 109. 
Compression of brain {see Brain). 
Coma from compression, 118. 

uraemia, 124. 

alcohol, 127. 

embolism, 123. 

hysteria, 128. 
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Coma from epileppy, 180. 

Congestion of the lungs (dyspnoea in), 

168. 
Conium maculatum, poisoning by, 216. 
Convulsions from apoplexy, 190. 

ursemia, 184. 

epilepsy, 187. 

hysteria, 1U2. 

rum, 191. 
Concussion of brain, 130. 
Corrosive sublimate, poisoning by, 248. 
Croup, djrspnoea in^ 16T. 
Croton-oil, poisoning by, 236. 
Coup-de-soleil, 168. 

Death, signs of, 147. 

Degeneration of vessels in brain, 119. 

Dentition, convulsions during period 

of, 178. 
Diaphragm, action of, 140. 
Digitalis, poisoning bv, 221. 
Dislocation of cervical vertebra, 209. 
Dissection-wounds, 74. 
Dog-bites {see Hydrophobia). 
Drowning, 152. 
Duodenum, ulceration of, in bnms, 

. 105. 
Dyspnoea in asthma, 166. 

croup, 167. 

cardiac disease, 169. 

pulmonary oedema, 170. 

oedema glottis, 172. 

Ear, foreign bodies in, 96 
Eclampsia, 176. 
Embolism, coma from, 123. 
Enterocele (see Hernia). 
Epistaxis, 21. . 
Epilepsjr {see Convulsions). 
Epiglottis, wounds of, 47. 
Ether, poisoning by^ 226. 
Eye, loreign bodies in, 98. 

Falling sickness (see Epilepsy). 
Faeces, involuntary passage of, in com- 
pression, 120. 
Femoral artery, ligation of, 69. 

pressure on, 16. 
• nemia, operation for, 116. 
Fits (see Convulsions). 
Fibrinous ooagiila after ligation, 65. 
Food, indigestible, eflfects of, 177. 
Foreign bodies in eye, 98. 

nose, 95. 

larynx, 85. 

bronchial tubes, 85. 

lungs, 88. 

pharynx, 91. 

oesophagus, 92. 

iiretnra, 99. 

rectum, 100. 
Fracture of skull (see Compression). 



Gastritis, from poisons (see Poisons). 
G^itals, wounds of, 60. 

bleeaing from, 99. 
Glottis, oedema of, 172. 
Globus hystericus, cause of, 128. 
Gunshot-wounds, 63. 

Hsematemesis, 28. 
Hsemathorax, 55. 
Haemoptysis, 29. 
Haemorrhage, general, 9. 

internal (see Bleeding). 
Hsemorrha^ic diathesis, 13. 
Haemorrhoids, bleeding from, 27. 
Haut-mal (see Epilepsy). 
Heart, wounds of, 56. 
Hematuria, 85. 
Hemlock, poisoning by, 216. 
Hemiplegia, 120. 
Henbane, poisoning by, 217. 
Hernia, strangulated, 112. 
Hospital cases, 5, 9, 10, 11, 62, 79, 86, 

102, 128, 218. 
Hysteria, 128, 192. 
Hydrophobia in animals, 78. 

in man, 78. 
Hydrochloric acid, poisoning by, 257. 
Hydrocyanic acid, poisoning by, 227. 

Ice in haemorrhage, 16. 

Heus (see Hernia). 

Infantile convulsions, 177. 

Inguinal hernia, 115. 

Inhalation of oxygen (see Asphyxia). 

Innominata artery, ligation of, 66. 

Insolation (see Sunstroke). 

Insect bites, 83. 

Intercostal vessels, bleeding from, 54. 

pressure on, 54. 
Internal mammary artery, ligation of, 
54. 

Joints, wounds of, 62. 
Jugular veins, relations of, 67. 

Kidneys, disease of, as causes of ooma 
and convulsions (see Coma). . 
haemorrhage from, 85. 

Laceration of perinaeum, 60. 
Larynx, wounds of^ 47. 

foreign bodies in, 85. 
Laryngotomy,- 89. 
Laryngismus stridulus, 169. 
Lead, poisoning by, 247. 
Ligation of arteries, 65. 

innominata, 66. 

subclavian, 67 * 

carotid, 66. 

axillary. 68* 

brachial, 68. 

radial, 68* 

ulnar, 69. 
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Litigation of arteries, femoral, 69. 

popliteal, 70. 

tibials, 7u. 
Light, car Duretted hydrogen, poisoning 

by, 151. 
Liver, rupture of, 60. 
Lung, wounds of, 50, 
Lobelia, poisoning by, 222. 

Mad animals {see Hydrophobia). 

Maloena, 27. 

Marshall HalPs method of artificial 

respiration, 156, 
Matches, poisoning by {see Phospho- 

■ rus). 
Menorrhagia, 41. 
Metrorrhagia, 41. 
Mercury, 248. 

Morphia, poisoning by (see Opium\ 
Mouth, hemorrhage irom (see Bleed- 
ing). 
Mushrooms, poisoning by, 223. 

Narcotics, poisoning by, 211. 

Nares, plugging of, 23. 

Neck, wounds of, 48. 

Nitrogen, effects of inhalation, 149. 

Nitrate of silver, poisoning by, 252. 

potash, poisoning by, 260. 
Nitnc acid, poisoning by, 256. 
Nose, bleeding from, 21. 

foreign bodies in, 95. 
Nux-vomica, poisoning by, 232. 

Obstruction in air-passages (m* Foreign 

Bodies). 
(Edema glottis, 172, 
CEsophagotomy, 95. 
(Esophagus, foreign bodies in, 92. 
Opium, poisoning by, 211. 
Oxalic acid, poisoning by, 254. 

Pain, effects of, in bums (see Burns). 
Palmar arch, wounds of, 69. 
Paralysis in compression (see Compres- 
sion). 
Paracentesis thoracis, 55. 
Pericardium, wounds of, 56. 
Pericarditis (see Wounds). 
Penetrating wounds of chest, 61. 

abdomen, 57. 
Penis, haemorrhage from, 38, 
Peritonaeum, wounds of, 57. 
Pharynx, foreign bodies in, 92. 
Pliospborus, poisoning by, 252. 
Pia mater, spasms of vessels of, 180. 
Piles, bleeding from, 27. 
Placenta praevia, 42. 
Pneumocele, 58. 
Pneumothorax, 58. 
Poisonous wounds, 74. 
Poisons, vegetable, 211. 

metallic, 239. 



Poisons, corrosive, 254. 

irritating, 285. 
Popliteal space, pressure in, 15. 
Post-partum haemorrhage, 48. 
Potasn, carbonate of, poisonings by, 259. 

nitrate of, 260. 

binoxalate of, 260. 

oxide of, 259. 
Premature labor, induction of, 186. 
Pressure in general haemorrhage, 14. 
Pressure on carotid artery, 16. 

subclavian, 16. 

axillary, 15. 

brachial, 16. 

ulna, 16. 

on abdominal aorta, 16. 

femoral artery, 16. 

popliteal, 15. 
Presentations, abnormal, 208. 

Rabies (see Hydrophobia). 

Radial artery, ligation of, 68. 

Rattlesnake-bites, 81. 

Reaction in concussion (tee Oonoxis- 
sion). 

Ready method of artificial respiration, 
156, 

Respirationj suspension of (see As- 
phyxia), 156. 

Retention of urine, 207. 

Rupture of liver, 60. 
bladder, 60. 
cerebral vessels, 119. 

Salivation from mercury (see Mer- 
cury). 

Savin, oil of, poisoning by, 286. 

Secondary asphyxia, 164. 

Serpents, bites of, 81. 

Shock (see Syncope). 

in burning (see Burns). 

Soda, poisoning bv, 260. 

Spasms^ tonic ana donio (see Convul- 
sions). 

Spontaneous combustion, 103. 

Stramonium, poisoning by, 221. 

Stomach, bleeding from (see Bleeding). 

Stertor, cause of (see Coma). 

Sudden death (see Syncope). 

Sulphate of zinc, poisoning by, 251. 
of copper, poisoning by^ 246. 

Sulphuretted hydrogen, poisoning by, 
149. 

Sunstroke, 158. 

Sulphuric acid, poisoning hy^ 256. 

Sylvester^s method of artificial respira- 
tion, 156, 

Syncope, 133. "" 

Tapping of chest, 55. 

of bladder through rectum, 208. 
Tampon, application of, 205. 
Tarantula, Dites of, 84. 



INDEX. 



265 



Taxis {eee Hernia). 

Tetanus, 198. 

ThoraXj wounds of, 60. 

Thoracic viscera, wounds of, 51, 56. 

Thrombus («w Coma). 

Tibial arteries, ligation of, 70. 

Tourniquet, 14. 

Tobacco, poisoning by, 219. 

Trachea, loreign bodies in, 87. 

Tracheotomy, 90. 

Transfusion, 20. 

Transverse presentations, 204. 

Ulnar artery, ligation of, 69. 
Umbilical cord, shortness of, 202. 

prolapse oi, 201. 
Upas-tree, poisoning by, 231. 
Uraemia (jBee Coma and Convulsions). 
Urea, poisoning by, 126. 
Urethra, bleeding iVom, 35. 
Urine, blood in, 35. 
Uterus, rupture of, 192. 

Vagina, tamponing of, 205. 



Veins, wounds of, 71. 

air in, 71. 
Veratria, poisoning by, 237. 
Vessels, wounds of, 65. 
Venesection in apoplexy (see Com- 

J)ression). 
us, 114. 

Wounds of throat, 47. 

thorax, 60. 

lun^s, 61. 

pericardium, 66. 

neart, 56. 

abdomen, 57. 

intestines, 57. 

bladder, 60. 

urethra, 61. 

arteries and veins, 65 

gunshot, 63. 

perinseum, 60. 

joints, 62. 
Woorara, poisoning by, 280. 

Zinc, 251. 



THE END. 
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THE PHYSIOLOGY 

IPATHOLOGY OF THE MIND. 

By TH-Tr. TJ-Tt.-y MLA-tTDSLE-V, M, D„ London. 
1 TOlome, Svo. Cloth. Price, (3. 
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" The first part of this work maj be considered aB embodjlng the moet advancoJ 
erpresaion of the new achool in phTBlologioal psychology, which has arisen in 
Europe, anil of which Bain, Spencer, Leycoch, and Carpenter, are tbe more emmenC 
Rngliah rapresentatircs." — Home JtmmaJ. 

"The a.uthor h:iB profession al!y Btudiud all the TirietieB of inaaoity, nnd the 
■even chapters he deTotcH to the eubjeot are invaluable to tbe jibyaichn, and full at 
Important Buggeatloos to the meCaphysioiaa." — Bralon TratiKTipL, 

"In tbe rodtaloflbecauBeB of insanity, as found io pecnUarities of cifiliialion, of 

religion, of age, sex, condition, and particularly in the engrossin;; pursuit of n'i?alth, 

this calm, BcienUfia work haa the solemnity of a hundred sermons ; and after going 

doim into this eiploratian of the mysteries of our being, we shall came up into 

u life again chastened, thonghtful, and feeling, perhaps, ns wc never felt before, 

I how fearJuUj and wondcrJUlly wu are made." — -EVminji Gazelle. 
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THE PHYSIOLOGY OF MAN ; 

DESIGNED 

TO REPRESENT THE EXISTING STATE OF PHYSIOLOGICAL SCIENCE, 
AS APPLIED TO THE FUNCTIONS OF THE HUMAN BODY. 

JBy -A.TJSTIN ITT^IITT, Jr., HM. 33. 

Alimentation; Digestion; Absorption; Lymph and Chyle. 

1 Tolume, 8vo. Cloth. Price, $4.60. 



BBCXHTTLT TTTBIsiaMBn, 

THE FIRST VOLUME OF THE SERIES 

BT 

-A.TJSTIN" B^r^IITT, Jr., ]M. I>., 

CONTAINING 

Introduction; The Blood; The Circulation; Respiratiom 

Three Tolumes now ready. Cloth. Price, $4.50 each. 
To be completed in Four Volumes, 



** Professor Flint !s engaged in the preparation of an extended work on human 
pliysiologj, in which he professes to consider all the subjects usually regarded as be- 
longing to that department of physical science. The work will be divided into 
separate and distinct parts, but the several volumes in which it is to be published 
will form a connected series." — Providence Journal, 

It is free from technicalities and purely professional terms, and instead of only 
being adapted to the use of the medical faculty, will be found of interest to the 
general reader who desires clear and concise information on the subject of man 
physical" — Evening Poet, 

"Digestion is too little understood, indigestion too extensively suffered, to 
render this a work of supererogation. Stomachs will have their revenge, sooner or 
later, if Nature's laws are infringed upon through ignorance or stubbornness, and it 
is well that all should understand how the penalty for *high living' is assessed."— «. 
Chicago Evening Journal, 

'* A year has elapsed since Dr. Flint published the first part of his great work 
upon human physiology. It was an admirable treatise — distinct in itself — exhaust- 
ing the special subjects upon which it treated," — Philadelphia Inquirer, 
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Popular Science Monthly. 

Pnmislieil m a Urge mi. taiiilEOMlr DrinlEl on clear I7D6, 

X^aoli IS'um'beT' contains ISS paces. 

Conducted ly PROFESSOR E. L. YOUMAA 

XEBMS, 43.00 per Annum, or SO Cant* ptr Sumht 

The Pofulah Sciince Monthly itub Btarled to promote the didbsion of rkUl 
uable scieotific knowledge in » readable and attractive form among all cWses Ot\ 
^e communitj, It has met vith unviampled success, and it is uniTcrsallj ad- 
mitted that its plan has been Taithfull^ carried out, and that it meets a want sup- 
plied b; no othvc periodical in the United States. 

It contains instructive and attractive atiicles, and abstracts of articles, ori^nnt, 
selected, translated, and illustrated, fruia the leading scii^ntiSc men of diS'ercnt 
countries, giving the latest interpretations of natural phenomeDa, explaining tbe 
applications of science to the practical acts, and lo the operations of domestic life. 
It will al^o contain accounts of oil the new scientific discoveries, and its pages 
will form a complete record of the progress of the age. 

It is designed to give especial prominence to thoae branches of science which 
help to a better understaudiog of the nature of man ; to present the claims of 
ecienlific education ; and the bearings of science upon questions of societj and 
gorermnent. How the various subjects of current opinion are aOectcd by the ad- 
TODce of Bcientifio ioquirj will also be considered. 

In its literary character, this periodical aims to be popular, without being super- 
flcial, and appeals to the intelligent reading-classes of the communit}'. It seeks to 
procure authentic statements from men who know their subjects, and who will ad- 
dreaa the non-scientific public for purposes of ciposilion and eiplination. 

Thi Popolak SoiESce Momtblt is the organ of no sect, party, or school, but 
will be devoted to thu broad interests of advancing knowledge, as it is eipoundedj 
by the eminent thinkers of England, France, Germany, and the United States, e * 
writer being lesponsible for bis own views. 
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ANSTIE. 
IN CUraigia, and Diseases ichich resemble ii. 
By FRANCIS E. AITSTIE, M. D., F. R. C. P., 

BanlorAeslalanlPhjtlciSD toWoBtmln' 
mlDBlcr HoepIuO School ; and Fhjf 
of "The PracUHoner" (London), e 

1 TOL, 12mo. Cloth, t2,SD, 
" II i» a TBlnoble contribution to BclentlQc iacd.\c\ae."--TAe Lancet (i/OnJon). 
"Hia work upon Nennlgia [a one of lbs moat Intereslinc, Inslnictlvo. nod prac 
we Uavo seen for a long time. Wb have glTen it caraftil reiding and Lbongbtrnl e 
ana, for a Ireatlae of lie tiie, we are froafo aav tliat we have never met one Ibat i 
more piactlcal Information and ie fullei of iLeefal taggixCiooa."—J(idical Jteeonl. 

BARKER. 
On Sea-sickness. 



1 vol., 16mo. 36 pp. Flexible Cloth, ^6 oenti, 

Reprinted from the New Tons Medical Jodhsal, B; reason of Ibe grent demand 

for (be nnmbec ot that Jonmal contalnLng the papor, It Is now prosenled in hook form, 

wltb encb prsecrlptlsne added aa the intbor hsa fonnd aeeful In celieTlng the vattatag 

BARNES. 

Obstetric Operations, including the Treatmrn 

of Hwmorrhage. 

Bj ROBERT BARNES, M. D., F. R. C. P., I.osdon, 
Obstelrio Phveldnn to and tiectarer on Uldwiferr and the Dleaaees of Wnmen and Cldl- 
drenat BLTbomaa'a Hospital; EiBminer on Uidwil^rytnthi^ Boyal College of Fbv- 
BlcUos and to the Hnyal College of SniEBona; ftimorlv Obatetrlc Phjslcfan to tie 
London Hoapitiil, and lata Phjalcian to t£o Eaatora DlTlBioa of the Bojal Matomlly 
Charily. 

WITH ADDITIOKS, bj BENJAMIN F. DAWSON, M. D., 
Late Leclnrtt on Olerino Patbolory In tbo Medical Department of the TTnlverPliy of New 
Yorh j AaaletlDt to tbe Clinical Profef«or of ItlHaaea of Cblldren In Iho College of 
Physicians and Snrgeona, New York; Phjsiclau fbr the Dlscaiu'a ot ChUriron la iba 
New Yorli DiaponBory; Member ot the Xew York ObBtetricnl Soolctj, of Ihe Medical 
Society of the Couniy of Now York, otc., etc. 

Beoond Amaiioan Edition. 1 vol., Sto. BOS pp. Cloth, t4.S0. 
To tbe etDdcnt and pmctltlancr thla work will proie of the greatest Tfllae, being, aa it 
ia, a moat perl^ct text-book on "Obeictric Operations," b; one who bag Dilrly I'amcd the 
right to aBBome UiD position of a teacher. 



practice of the obstetric art In this 



Barnes's was greatly ni 
ry.anJto 
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Bellevue and Charity Hospital Reports. 

The volume of BeUiivue and CiiarlUj Uoa^iiul Reports 
for 1870, containing valuable contributions from 

ISAAC E. TATLOH, M. D., WILLIAM A. UAIIMOND, M. D^ 

AUSTIN FLINT, K D., T- GAILLARD THOiLAS, M. D., 

LEWIS A. SAYEE, M. D., FRANK H. HAMILTON, M. D., 

and Cithers. 

1 Tsl., Svo. Clotlt, tlOO, 

"Tbese mstitutioos are the most importaat, va regards accDumiodatiaaa for 
patients and rarietj of cases treated, of an? on this continent, and are surpassed 
bj but few in tLe world. Tbe gentlemen connected with them ure aclcnoviledged 
to be among the first in their profession, and tha volume is an impottunt addition 
*a the professioaal literature of iJiis country." — Pei/ehologicii^ Journal. 



BENNET 
Winter and Spring on the Shores of 

the Mediterranean/ or, the JHeiera, Mentone, Italy, 
Corsica, Sicili/, Algeria, Spain, and Biarritz, as Win- 
ter Climates. 

Bj J, HENRY BEXNET, M. D., 
Unn1)er of the Ro;al Collcnp of Fhyeiclans, Lasdoc-, bte Phjeicl&d-AecoticbeF to Uie 
RojUl I-reeHa<<pita]: Doctor of Hodiclne of the ITnlvcrsltj ot Parts; fomierli Resi- 
dent Phyaicfan W tOe Paris Hoapilula loi-Inteme del HOpilam do Paris), otc. 



1 vol., ISmo. 621 pp. ClDtb, 33.S0. 
" Eiceod[ng)y readable, apnrl from 119 special purposoa, and well llluBtrated."— ^o»- 
Inff Oimmercial, 

"Ithiaamnre iubetantlil vslue for the phfelclan. perbapB. than fur an; otlier daes or 

capital qnallQcatloDs— k is at oace cute rtalaii:ig and Instractlve.' —N. Y. laediaii JaarnaL 

On the Treatment of Pulmonary Con- 

sumption, by Hygiene, Climate, and Medicine, in its 
Connection with Modem 2>octrines. 

Bj JAMES HENRY BENNET, U. D., 

Uemhet of the Roj-al College of Ph jsiciana, London ; Doclor of Medicine ot tho CnlVBtaltr 

ofParifl, cle., etc. 

1 TOl., thin Sm. Cloth, tl.BO. 

An Intercallng and Ini^tiuctlve vrorlc. wrlllcn la tlie strong, clear, and ludd mumei 
trblchappcun la all the cantrlhcUoni of Dr. Beuuet to medical or goueial literature. 

"Wa cordially commend thla book to the ottontlOB of all. for its pnicllc«l common- 
■en^e vlewe of the nalare and treatment of the econrge of all tumpenil« cllaatce, pulmo- 
IU17 a>iuam'ptloa."~Silroll Sitita ijj' ^edlciTit. 
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BILLROTH. 
General Surgical Pathology and The- 

rapeutics, in Fiftij Lectures. A Text^ooh for Stu- 
dents and Physicians. 

By Dr. THEODOR BILLROTH, 

Profemor of Sniceiy In TioDna. 

TranBlated flom the Plfth Oerman lEdltlon, with the epecial pennlBslon 
Of the Author, by 

CHAELES E. HACKLET, A.M., M.D., 

Horgfon to tho New York Eye snil Ear InHnnBry: Phvaiekn to tho Hon Tork HolplttI; 
rellnw otlbo Kcw yqrk Acidemy of Medicine, etc. 

1 TOl., SvD, Til pp., and 152 Wocdoata. Cloth, 8B.O0; Sheep, te.OD. 

Profeasor Theodor Billroth, one of tlie most noted aufhoritieB on 
Sorgical Pnthologf, gives in this Tolume a, complete rinwrne of the es- 
isting state of knowledge in this branch of medical science. The fact 
of this publication going through four editions in Germany, and hay- 
ing been translated into French, Italian, Ru^ian, andHimgariau, Bhonld 
be Eome guarantee for ita standing. 

"Tho vnnt of 1 boat In tlic EDgUah tviEnoiro, pTCUMItinK'lnBcoaelBen>rm tha mevt of (lie 

lupply tSnt want Qum the pnicnt yolulne. . . . Wb would BlrongLy remmioena It to all »1iq 
take my Intsreat In tho piogreM of thought siid obwrritlon In BorglHil potliology nod unr- 
gtrj/^— r*a LtmoA 

"Wb em lasiuit nnr teidets tlat lli*v will roneWer nolthsr mifflej' w>»Wd lo Its purcbnse, 
DOT Hmo ta Its pertual.''— rts Medical Invit/i gator, 

COMBE. 
The Management of Infancy, Physiologi- 
cal and Moral. Intended chiefly for the Use of 
Parents. 

Bj ANDREW COMBE, M. D. 

BEVTSED AND EDITED 



I to!., 12ma. S02 pn. 

"Thli siceUeot llttTo book Bhonld be la thehjudof oveiT mother of Bfiiiilly; And, If ^nme 
of onrlndT Mends voDlduiBttor its coDtcnti,SDd olther bring up Uiclr ohildren by the ll^-ht 

ed. we Dto oooylpccd But tliej would cffBctlnHnltcij more good Ihunlwlhndlslrllffltlonofiinj- 

trcstiSMthBtnny pTsctiaDnemmj'roconinieiid tohia palli^dta; «ofl, thongh, llllii nroocpts nro 

...,.__.^ .__.,/_._■_.,_. ^ .____ V . -„( begrudge Ihem ft he leeihliltiencl'l 

lentillj tmd phyakallj cupible."'— I'Ao 
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DAVIS. 

Conservative Surgery, as exhUitedm remedying 

some of the Mechanical Causes that qperaie injuri- 
oushj lath in Health and Disease. With lUvstrationa. 



1 ToL, Sto. 31fi pp. ClotiL, tS.DO. 
The autlior liaa enjoyed rare fflcilities for the study and treatment 
of certain dnsses of disease, and the records here presenled to tie pro- 
fession Bro the gradual aocumulation of oyer thirty years' inveBtigatioii. 

" Dr. Davii, bringing, 88 he does to hij speeialty, a great aptitude foe the 
solution of mecbanicul problems, takes a high rank as aa orthopedic Burgeon, 
sad his Tory practical contributian to the literature of the subject ia both valu- 
able Hud opportune. We doom it worthy of a place in eyerj phyaioian's library. 
The Htjle ia unpretending, but trenchant, graphic, and, beat of all, quite intelli- 
gible."— iff rf/cc/ Rtiiord. 



ECKER. 
The Cerebral Convolutions of Man, 

represented aceoTding to Personal Investigations, es- 
pedallij on their Development in t7ie Fceius, and with 
reference to the Use of Physicians. 



Prates M 

Tranalated team the Qerman by Bobert T. Edea, U. B. 
1 vol., Sto. ST pp. tl.2S. 

" The work of Prot Ecker is noticeable prinoIpaUy for ita succinotnesa and 
clEarness, aroidiug long discussions on undecided points, and yot EofBcieutly 
furnished with refcrenoea to make eaay ila compariaoo with tho labors of oth- 
ers in the same direction. 

" Entire originality in descriptive anatomy is out of the queation, but tho 
facta verified by our author aro here presented in a more intelligible ™°""'"' 
than in any other eaaily-accesaible work. 

" The knoiv ledge to be derived from this work is not famished by aoy other 
text-book io the English language.'' — Boston Medical and Surgical Jmmal, 
January 20, 18T3. 
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ELLIOT. 

Obstetric Clinic, a Practical Contribution to the . 
study of Obsteiri<:Sf and the Diseases of Women and 
Children, 

By the late GEORGE T. ELLIOT, M. D., 

Dite Proftsaor at ObetaUu and the Dlseaiea of Women and CbUdren In tho BeUevae HhdIUI 
Modlenl OnUogfl ; PhvHcUm to BeUoyoo HospiW, snd to the New York Lring-lu Aaylom ; 
CaninltingFhj'Bldiii to the KocBcrr nod Child's BoapltB!; CoandUDg-aDreDaD lo tlisSIaM 
Womiui'i HospW ; Carrespoodinii Member of tho fidlnbatgh Ohstsliicd Society nnd of the 
Koyal Amdemy of Hstbdh; Follow of the H.Y. Academy of MedMue; Mombar of th« 
CDDnV Medieul Society, of the I'Uholosical Sodo^. etc^ otc. 

1 vol., Sto. 49B pp. Cloth, S4.G0, 

This work is, id a measure, ft resumi of separate papers previouBly pre- 
pared by tlio late Dr. Elliot; nnd containa, besides, a record of nearly 
two hundred important and diffioolt caaes ia midwifery, selected from 
bis own practice. It has met witli & hearty reception, and lias receiTed 
the highest eDcouiiiima both in tbis conntry and in Europe. It is jnstly 
believed that the work is one of the most valQable contributions to 
obstetric hteratnre that has appeared for many years, and, being emi- 
nently practical in its character, cannot fail to he of great Beryice to 
obstetricians. 

" Tho Tolumo by Dr. Elliot has scarcely leas Ttluc, thougli in tt different di. 
rcctiOD, than that of tbe Edinburgh physiciaa (Dr. Duacan, ' Researches in Ob- 
stetrics ')." — Lamd. 

" This may be said lo belong to a class of books ' after the practitioner's own 
heart,' and many circumstances concur to inAueDce us to eiLteud to this work a 
ohceiful welcome, and to commend it as fully as possible. And ire do thua 
welcome it aa the production of a gentleman of great esperipnce, acknowledged 
ability, and high position — as aii emanation from one of the leading achonls of 
our country — and as nn honorable addition to our national mcdieal literature," — 
American Journal of Medial Sciencei. 



trj."- 

"It has no equal in the English language, as regards cliaical iustruction in 
obstetrics." — American Journal 0/ ObaCdrica. 

" The book has tho fresLnesa of hospital practice Ibrougbout in reference to 
diagnosis, pathology, Iherapentioal and operativo proceedings. It wili be found 
to possess a great amount of valuable information In the department of obsteir 
rics in an attractive and easy style, according lo the most modern and improved 
vieiTS of the profession." — Qinannati Lancet and Obnrver. 

" II is invaluable for the practitioner of obstetrics." — JVi T. Medical Joum 



lo UoUenu UoipiuL 
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FLINT. 
The Physiology of Man. Designed tor^ 

resent the Exieting State of Physiological Scienog t 
applied to the Functions of tite Human Body. 
B7 ACSTIN FLINT, Js., M. D., 

Pmlbwar of FhyBlolocy and MicroecoiiTin tho nollcrco Ilcaptlsl Medical 
^ iBland CoUeita UosplUU ; Fdfoir of Iba Neir Yor^ Aesdeinj- of Mi 

n rive VoIonfiB. 8to. Tinted F&per. 

Volume I. — The Blood; Circulation i Bespiration. 

Bto. 502 pp. CIoUi, C4.S0. 

"If Iho remaming portions of tHs work are cDtnpilod iritli the Borne Ci 

aoonracr, the whole may vio willi any of those that have of late years bei 

duced in our own or in foreign languages." — Brltvih and Foriign ]f[cdico-Ch 

" Ah a book of general inTomiaUon it will he found useful (o the practilaoner, 
and, aa a book of reference, inTalnahie in the hands of the anatomist and phjsl- 
ologist."— i>«6?i« Q^rterhj JouTniA of Medical Science. 

"The eomplete worli will prore a -valuable addition to our sjEtemalic treatisea 
on human philology." — The Zancel. 

" To tlioae who desire to get in one volume a conclso and clear, and at the 
same time sufficiently full risami of 'the eiisting state of physiological scienoe," 
we can heartily recommend Dr. Flint's work. Moreover, as a work of typographi- 
cal art it deserves a prominent place upon our library-shelves. Uessrs. Appioton 
k Co. deserve the (hanks of the profession for the very handsome style in which J 
they issue medical works. They give us hope of a time when it will be very J 
geaeraUy believed by publishers that phjsioiaQs' eyes arc worth saving." — Medl- 1 
eal Ctazette. " 

Tolume II. — Alimentation y 
lA/mph and Chyle. 

Bto. BS6 1>^ Cloth, S4.S0, 

"The aecond hiBtahnent of this work fulfils all the expectations nused by the 
perusal of the first . . . Tbe aulhor'a eaplanations and deduclions bear 
evidence of much careful reflection and study. . . . The entire work ia one 
of rare interest The author's style is as clear and concise as his method is 
Btudioug, careful, and elaborate."— /'/iiiatfc^pAio Inquirer. 

"We regard the two treaUses already issued as the very best on human physi- J 
ologj which the English or any other liinguaEe affords, and we recommend Ihem 1 
with thorough confidence to students, practitioners, and laymen, as models of J 
literary and scientific abihty." — jV. Y. Mediad Journal. 

" We have found the style easy, lucid, and at the same time terse. The prao» J 
tioal and positive results of physiolOElcal inveatigatlDn are succinctly ^^^ 
without, it woald seem, eittnded discussion of disputed points," — Boston Maltea 
and Surgical Jbvmal. 

"It is a tolume which wiU he welcome to the advanced student, and a 
work of reference." — T/it Lancet. 

" The leading subjects treated of are presented in distinct parts, each of whidi I 
is designed to be an exhaustive essay en tbut lo which it refers." — W£tttrn J 
fio( of Medicine, 



Digestion / Absorption j I 
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Flint's Physiology. Volame ITL.— Secretion; 
Excretion; Ductless Glands; Nutrition; Animal 
Heat; Movements; Yoice and Speech. 
Sto. 628 pp. Clotli, t4,60, 

" Dr. Flint's reputation is eutBcient to give u dmraeter to the book among the 
profession, where it will chiefly cireuiikte, And tunny of the facts givvu have been 
verified by theautlioc in hia Uboratory and in public dcmonatrutions." — Chicago 
Courier. 

" Ths author bestows Judicious care and labor. Facte are selected >iitb dis- 
orimiQHtion, theories critically eiamined, and conclueiona enunciated with com- 
mendable clearness and precision." — American. Journal of lAe Mcdlad Scimca. 

"Tho woi'k is calculated to attract other than professional readers, and is 
Kritten with sufficient cUamCSS and freedom from technical pedantry to be per- 
fectly intelligible to any well-informed man." — London Saivrday Seviea. 

" From the extent of the author's inroatigations into t!ie best theory and prac- 
tice of the present day, the world over, and the candor and good judgment which 
ho brings to bear npoa the disouBsioii of each subject, we are justified in regard- 
ing his treatises as standard and authoritative, so far as in this disputed eubject 
authority is admlsaible," — Nea York Timei. 

Volume IV. — The Nervous System. 
Bvo. Cloth, t4.S0. 

This volnme ia now roody. It ia a work of great interest, and, in 
conjunction with tho " Treatise on Diseases of the K^ervous System," by 
Dr. Wm. A. Ilammond, constitutes n complete woriion "The Physiology 
and Pathology of the NervoUB System," 

Volume V. — Generation. {In press.) 



Manual of Chemical Examination of 

the Urine in Disease. With Brief Directions far the 
Examination of the most Comnwn Varieties of Uri- 
nary Calculi. 

By AUSTOI FLINT, Jb., M. D., 

Pral^iDr of FhTilolony and Mlcroncopr In the BsUevna Hotnltal Mediul Collep: Follow of tin 
New York AraulemT of M«dlElD«; Member of tlie UeillcBl gocielr of tba Coant; of Kew 
Yurk; Kesiileit Member ottbe Lyceum al Hataral Eiatorr la tlie City of New York. eU. 

Third Edition, reTiaed and DOirected, 1 toI., ISmo. 77 pp. Cloth, 21.00. 
The chief lum of this little work jg to enable the busy practitioner to 
make for himself, rapidly and easily, aO ordinary esaminationa of Urine ; 
to give him the bonofit of the anthor'a experience in eliminating little 
difficulties in the mnnipnloiions, and in redtcing processes of analysis 
to the utmost simplicity that ia eonsiatent with acouraoy. 

" We do not know of any work in English so complete and handy ts the 
Uanual now ottered to tho profession by Dr. Flint, and tbo high scientific rcpntn- 
tion of the author ia a sufflcicDt guarantee of the acaunuiy of all the directions 
givon." — Journal of Applied CheiaUtrj/. 

" We can unhesitatingly recommend this Manual." — Paychological Journal, 

"Em\aea1.\ypra.iH\':a\."—DelroitEevicv}ofMedicint. 
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FLINT. 
On the Physiological Effects of Severe* 

and Protracted Muacular Exercise. With Special ref- 
erence io its Injiuence upon the Eeeeretion of Niti'ogen. 
By AUSTIN- FLINT, Je., M, P., 

Proltssor of rbyslology In tlio Bulloruo OoBpltiil Modlcal CoIIpbc Kow York, eta, elo. 

1 vol., Svo. 91 pp. Clath, 92.00. 

This uiDDOgmpfa oil Uia rdatlaDRnrUrca toE^i&rclBQls theresak of n iboroiigh nnd CKreni 
InrcstlBiilion mndo la tho cue of Mr. Edword Payjon WmIdh, tia oolebraUid rodeBtrian. 
ThsFlieinlcalimiilyioiiconsiiuidoaDdcrtliG dlnxtlonof R. O. Uoraoius, M. D^ Piof^isaror 
CliomtBliy ond Tosicolosy Ip tho Beltemo Doapiwl MedlcH Colloffl, by Mr. OwBr Locw. his 
DUlatstit Tba obifrvatlonn vets made vrilli Ihc cuSpentlon of J. O. Dslton, M. D., Prof^ssoF 
ofPhyslo1oe7lnUioCoIlaeiiof Fbfilctuut Dnd SDrgsoui; Aleinndor B, Mott. M. D, Frofeaa- 
Dr of Bur^cul Anatomy ; W- tl. VADBm-en, M. D.,Prof^or oTFrlixclplesofBiirgeiy; Aoada 
FllnC, M. D., FroAiBBor of iha Frtndplea and PruUcs of Uadlclne; W. A. UiunmaDO, M. Q.. 
FrolliesororDlseiifes of tbe Wad sod Neiroas Sj-stem— sll of Oa Bellevtis Uosiiitid MedloJ 

" Thli work «m ba Ibmid I 

HAMILTON. 
Clinical Electro-Therapeutics. {Medical | 

and Surgical.) A Manual for Physicians for tha | 
Treatment more especially of Nervous Dis& 
By ALLAN McLANE HAMILTON, M. D., 

Physldim In tbarBO of tbe IfflwYorfc 8t»te lIoBpilal for DlBanaB of the NerTomBjrtMOt J 
Menilar of the Kaw ToA Nopmloginil and Comitj- Medical Sodetias, elo., ele. | 

With DumeTOUi ninitratlDiiB. 1 Tol., Bvo. Qotli. Moe, tS.OD, 
This itork IB the oompllaHon of well-tried measares and reported laseB, and l> Intended w I 
a Bimple ^de Ibrtho general practitioner. Jt la M fne fraai aonfoiilDg t]ic<]dc3, teohnlui 1 
terms, and unpiflFcd Btatomcnt^. as poaEiblo. ElectiidtyialndotBi^inB a very TolDabia rained/ 1 
in oertula disoBiaB, and 13 an inTaluable therapeuliad means In nearly all fbrma of NiBTOira I 
DraaABK ; bnt not as n Epeeifle ftir eyery bnman ill, mental and phyilcol 

HAMMOND. 
Insanity in its Relations to Crime. 

A Text and a Co^nmentary. 

By WILLIAM A. HAMMOND, M. D. 
1 vol. Sto. TT pp. Cloth, <1.00, 

"Ansrtof thiaossav, nnaer the litis '3odotyt«-«w Insanltj-,' mis aoi 
nam's Magitiine, tor September, ISTO. TiioeronWr portion la nowflrstpn 
poflance of tho snbject cnoBidered oan aoareeiy be oter-eaHmaled, whether 

will hBTo l)eon atlalnsd."— ./VTini ATilAor'a Pr^aee. 
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HAMMOND. 
A Treatise on Diseases of the Nervous 

Bj WILLIAM A. HAMMOKD, M. D., 



With Forty-flve miuCra,tlaiU. I vol., Sto. 760 pp. Cloth, tS.OO. 
Tlie treatise embraces nn introductory eliaiiCer, wLicli relates to the 
instrtuneots and apparatus employed in the diagnosis and treatment of 
diseases of ttte nervous B^stem, and five sections. Of these, tlie first 
treats of diseases of the brain; the second, diseases of the spinal cord ; 
the third, cerebro- spinal diseases; the foarth, diseases of nerve-cells ; 
and the fifth, diseases of the peripheral nerves. One feature which may 
be claimed for the worli is, that it rests, to a great eitent, upon the per- 
sonal observaKon and experience of the aathor, and is tlierefure no mere 
compilation. 

This worl; is alri:adj universnllf popular with the profession; their 
appreciation of it may be evidenced by the fact that within two yeaie 
it has readied the fourth edition. 



Dr. Uumnond bu mainly bAB«d it do lil5 ova flxppriaDca find practlcfl, vhicli, wv ncod hardly 
remlDd oar readerd, lave beiunny eilenelta,"— iBHrfort Jftiiitui Timeiand aairtit. 




•ei miDy toplca, and eiteods or 
to the QiBeiBca of the Btaln ; « 
ea of tbe Spinal Cord, the CVre 
—BHUeA Xidical Jorimal. 

sortc heron ng is unqnestLonahlT tlie aiuit eihanatlia (reaHse. on the dlienu 

I detoUd, thiit hoB jal appeared in English. And Ita distinctive yalno arlin t 

be Jkot that the work ia nt> mere ra;ffkia*flento of old obserpatiopa, bnt reata oa bla own 

perieneeoDd pfaetide, whlfh, aa wahave beGire oluerred, have been very cit^QSlTC. 

-— '- ' --' ^phlloifr--'- 

" The anlbor of thli work haa attained a Uffh rank Bmong oar brethren 

fiwn ptavlona lahota In oonnocdon wUh tha disordera of Uifl nerrom ayal*.... __ 

^j — _,*.-_ __^*_ii....=.__ ^. mjjdicai litoratm^and he nov holda the offlclal appointiaenU 



Ileal Utoratnre, and he nov holda the offlclal appointiaenU Dl' 
Uoapiial for DUeaaea et the Sertaat Bj'Btsiii, and Profeaaor 
'iDFiK Honpltal MedUoil College. The preient tnatlae ia Ilie 
id, and we hnre no healutloa in pRmonncIng It a moat mlB- 
" Glatffini! Jlidtcai JotirnaC 
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HOFFMANN. 
Manual of Chemical Analysis, aaappiiec 

to the Examination of Medhinal Chemicals and theifm 
Preparations. A Guide for the DeteiTnination <^m 
their Identity aiid Q uality, andforthe Deteotion ofXmt 
puritieB and AdttUerutiona. For the use of Phan 
oeutists, Phyaieiana, D/niggiats, and Mamfacturi 
Chemists, and Phannaceutloal and Medieal StudentsA 

By FRED. HOFFirANN, Pini.. D. 
One vol., 8to. SioUy iUutratsd. CloUi. Price, 23. 

The prcpimtiuu of the C'hi.'mk'ak used in tDCdiuiue Bnii |)hDrinB,cy has largely' 1 
pQBsed from the Imnds of the pburmaceuti^t ioto those nf the niaQufacturcr }, 
^et legal responsibilitj and profesaional duly rei^uire all who compound, disi 1 
pense, or sell med)ciiiC9, as well as Che manufacturer, to determine, bj correct I 
tests, the idenliCy, quality, and purity of every article diEpeosed or sold for med- T 
icstion. A wocli embraciug the loost approved methods of esaminatiaDB, aoijil 
forming a critieal and uacful guide fur Each tests, has as yet been s dcEideratum, T 

This want haa now been snccesHfiilly met by the present work. 

The book is divided into two porta, the Erst ot" which treats of opcrstion* 1 
and reagents, and givoa a general acconat of Ibc principles and methods of | 
chemical SDalysia. The second, or main part, gives, in an alphabetical order, I 
a complete account of the medicinal ohemloais, their physical and chemical 1 
characteristics, and directions for the eatablishmeut of their qualily and purhy, f 
selected and arranged with care and judgment ; eaah componod is fi^y dO' I 
scribed according to its aspect and properties, its solubiUty in the usaal sol- 
vents, simple and chemical, and its deportment with reagents (tests ot Ideality); I 
this is fallowed by the Eiamiaaiion, under which heading the defecta, or tlie 
accidental impurities, resulting from the processes employed !n the manufacture 
of the cbenucals, or from insufficient purifloatton, and also the adulte ratio da and 
substitutions, are considered, and their detection clearly and precisely described, 
so that they are readily understood by those having an average knowledge of 
oheraiatry, and ordinary chemical maniphlatious, many of which, as n 
more important apparatus, are illustrated by excellent engravio^ A numbet 1 
of very useful tables is ecattered through the teit; and the volume concladea I 
with comparative tables of the thcrmometiic scales, the troy and metric weighty J 
and a complete index, embracing the common English terms and the Latin I 
names and synonymes in use. 

The work has been brought up to the latest results of scientific leaearch, I 
within the briefest possible compass ; and forml a thoroughly practical and I 
trustworthy guide, combining easy operaiians, simple apparatus, and economy ] 
of time, with the greatest attainable accuracy. 
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In America it hag alreailj met with gcDeral and nuqmilified approval \ and 
in Europe is now being welcomed as one of tlie best and moet impoi'tant addl- 
liona to modem pliarmaceutical lUi^rature. To give a better idea of tbc real 
toeritH and popularity of the book, we would call atlentiou to tiio following : 

"A workot tills kind fans long been needed, iiqdlbr tblsrauan nlanB this tdIiudb wodd be 
bennily weloimBd, eT«n it it bad beea leaa crmpleu tbin it Is. . . . Tbis brief auIlliBDrthe 
coatcQla of this vnluable worlc t> uaKiHy uiffldimt to coDTey a comet Idm of ill the Uifgnna- 
UoB piaaentod In 11. Tho tJescriptiona and dlrocUona aro clear ond predM, and «o feol aore 

bta work what the a Iho (tealgned it to be— a inutw rthv guide ft) thofletTmlnaKon ofthilr 
Identity and {oallty Aaenca J arnal qf P ui nocy 

"Aw k this har tru hn Ih 

Told baa bee w ly 

pbormac and 
wockDr H Stm 

of bislabo un 

"lathlB I U worfc th th t tboro gb pracUoa pbatmaceutU m U fl d to 
the task bos iocc SBhUv d red or; ta Uza IcCo lag ma lUl lui sa Hal 
(iirm I reliable and pncllul gad A ai York Midioa Becleir 

" The efll or wh h thl< book hu bse written ha bee coaufoli acromplUhed 



>it M^icaiand 



"TblB book has tons ha'" a doi 

Tltai Importance to tbs phyEidon 

hearljly reconuuend this work aa tbo be? 
Jfatl^niOa Journal qfJUtdic- 



>Be who hdTB Dcooolon to exa 
id win be well re 



M"L, 



"ThliTolumsiaacarehilly-prepBKJiI work, and welt op In tho eilatlne state of ball] tl 
eoTenca and art of modem plormacy. It Is a book whieb will find Itfl pla<» in every medic 
and phannaeeulioal laboraloiT and library, and la a saf^ and inatnictlve ^de to medkol ati 



olea Ibey preacrlbe and dispense, ti 
medicinal obeodoala."— >j/lhf^a2 <i 



natloa of chemlc^ as 



at Irmtf testa uf purity 



can Chemi 

"The reputstion of the author of thhiljoolc la Ihfl beat goarantoa ofiia awurncy uid 

Dr. Hoffnmnn U well tnown as Bhlghly-TBlued contrti— '--"-—■—""- ■ '- - - 

Icctnrer, nod sa on orfflnal Inreatlgntor. He bas hima. 

book ii a valuable addition to onr pbrnraacoutlcal lllL. __ .„ 

wearing a still more extended knowledge of the medicinal cbemicaia moot in nae." — i/ij 
o/Ap^iia ChaniitFy. 



I bUltuuUD jOILTOElls, as 4 

:thially appUed the leadli „ 
[Bduomeiided by him. . . . The 
-^d oagM - '— - -■ - — — -' 



to thti libnirT r^ the avenitfe pbarmaa'aUat, bat also an invalnable aid to Iboea better qoolifled 
and pnoOcBlly fimUlar with tue aubjeot. and there la ns donbt that thia wort will bs iwarded 
Bi a sCazidacd among works on pharmacy."— A^ 0. Ltwit DitAi, LauieBiHt, Siohiatg. 

" It ll with great aattalhcliDn that we note tbe appeanmee of thia manual, eipeclally adapted 
to the pbatmacentlealebemlstaadiaaaaractacerarmBdidrial cheml<:nl3. The pnceasta iwxmi- 
meudM have been Inaidonaly and cnrefally aek'cted. and the iDBtrDctbaa an fall and trast- 
wortby; and we bope that the olrcnhitlon of this ehiborate work, on both sides of tho AthmUi^ 
ma; tend to accomplish Its objeaa,"— Chemical Neat (Lanllon). 
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HOLLAITD. 
Recollections of Past Life, 



1 vol., IZsLO, SGI pp. Prioe, Clotli, t2.00. 

A rety oulertalnlng and InetnictiTa narrattvo, parlakiug Bomewhst of tbe nsture of \ 
nnlobio^cmplir and ;ct dlutUict froa It. in tblp, tUst Us chief object, aa allcgad b; tt: 

chioalclei Tor othcrt with wbam ha canie Id cootiKt auil wia Ions aesoclated. 

The "IMeot Sir Hoary Hollaod" Isona to he recollected, and ha has not erred in i 
lug an onUlce ol It to the iiubUc."— TAi Lapml. 

" His memoir waa— la, w< may eay, Fur be ta stili nllvo nsd Id poBaeselon of all 
tacuUlet-etand wllh rDCollcctlona of the moat emlucot meu and women or Ibis t 
tnrr. ... A lift aitcndlnj ovnr a period of elshtj-Ionr years, and passed In the laoat i 
autlio manner. In the midst of the beat Bocioty, -which Iha world has lo offer- mnal neOB»- 
aaillybefaUafelngalirlntereet; and Sir Henry nollnnd has fortonstely not waited nntU I 
hla Diomocy lost lU treslmoea before rocalUug eome of the incldenls in iV—Tlle Sen 
Torli IlnMH. , 



HOWE. 
Emergencies, and How to Treat Them. 

The Etiology, Pathology, and 3'reatment of Accidents, 
Diseases, and Cases of Poisoning, which demand 
Ftompt Attention, Designed for Students and Frae- , 
titione^s of Medicine, 

By JOSEPH W. HOWE, M, D., 

Clinical PmfeHor of Hurgery In the Medical Depart 

Vlsiilng Surgeon to Charity HoBpilal; Fellu' 

of Medicine, etc.. I 



1 TOl„ Sto. ClDth, tS.OO. 



'k has a takhig title, and wi 



"This wort Is certLdnly novi 



. . . The aalbor wantes no vorda, but dsToloB hiinaelf t 
the patient wureander hla banda. Beakise It la a ewd be 
Chs profession."— fMfon Midioil anil Sargtaal Jouma 

''This work bears evi ■ 
of Bib pMlbasion. Tha aumor aiiauis » puseau 
""eUaa ftir elmpUJring tedloas details. . . . Ae 
[moUUtioei.' -'Stw Tork Medical Joarnal.' 



I In practlos. 
othsartOytv , 
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HUXLEY AND YOUMANS. 
The Elements of Physiology and 

Hygiene. With J^umerous lUustra^tms. 

13t THOMAS II. HUSLET, LL. D., F. R. S., and 

WILLIAM JAY TOnMANS, M. D. 
Sew tnd Beviied Edition, 1 toI., 12ma. 420 pp. tl.TS. 

A test-book for educational inatitutioDS, and a valuable elementary 
ivork for students of medicine. Tlie graater portion is from the pea of 
Professor Huslej, adapted bj Dr. Youraana to the circnmatancea and 
requirements of American eiincation. The eminent claim of Professor 
Huxley's " Elementary Phyeiology " is, that, wliile tip to the times, it 
ia trnstworthy in ita proaentation of the satuoct ; while rejeetiag dis- 
credited doctrines and donbtftd epeoolations, it embodies the latest 
resalts that are established, and represents the present nctctal state of 
physiological knowledge. 

" A TBliuble wmtrlbntion to imiitfliDktal and pbTBloIosiool sdcnce."— iielifffoil« Ttiesenpt. 
"AdeiTBaln-oll-iinnDgeiiivgrk, euibradu^ Uis laMst dlwnrorles oad Bccopli4 tlicviios." 

^ Twmlng ^th iDfctmutlQn doacernl]]^ the bumnn pli3'Blca1 eneonomy."— .-J^eniTK^ Jour- 



HUXLEY. 

The Anatomy of Vertebrated Animals. 



Bt THOMAS ITEXRY HUXLEY, LL. D., F. R. S.. 



Anlhor of "Mpn' 



1 vol., ISmo. Cloth, »2,50, 

The rormor works of Prof. Husley learo no room for doubt as to the impoi^ 
race and value of his new volume. It ia ono which will be Tary acceptable to 
]i who are interested in the sulijeci of which it treats, 

" Tliia lons-f ipocted work irill bt oordlnlly wBleoinod 67 all itadenla and loadisrs dtOooi- 
amUra Auatom; m a camlHDdbiu, relloblo, and, notwIQiatsndlng 111 amill dimiinsloiis, moal 
jmprohenilvo pilda on the Bubjool of wblot It treats. To pi^sa or to criticise tlio work of k 
BcompUahod n mnslor of hia fiiTorits Mlenee woald bs fqnaUy oat of piacs. It ia enoogh fi 
ly that It realizea, In a romarloiljlo dejHiB, tliB ontlclpationa whloh hlTe bean fOrtdBd n( It ; 
ndlhatitpreasnlaBiiKltraordlniuyoinibinitlonDtwlda, gcnoralTlowa, wilhUiaolfir, teea- 
ItB, and auMlnct BtalmnDnt of B proaiKious nnmboc oTlndlrtdnii facts."— JVu()ir«. 
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JOHNSON. 
The Chemistry of Common Life.1 

Illustrated icit/i numerous Wood Engravings. 
By JAMES F. JOnSSON, IT. A., F. R. 3., F. G. S., etc.. et 

l.iiUuir of "Lecnusi on AfrrlcDltnnl CliemlatFT and Q<vi\a^^ 'k. Cnledilim of AtfiicnUaiMfl 
CbBmlHtjy ind Geulogyj" elc 

2 vols., IZmo, Cloth, tS.OO. 

It has been tho object of the author in thia work to eihibit th«1 
preseat condition of diemioal knowledge, and of matured acientlfio 
opinion, upon tlie subjects to wliich it is Jovotod. The reader will not 
bo aarpristd, therefore, siioold he' find in it some things which differ 
from what is to be found in other popular works already in his hands o 
on the sheWes of hi3 library. 

LETTERMAN. 
Medical Recollections of the Army of I 

the Potomac. 

By JON'ATnAN LETTERIIAN^, M. D., 
Inle HnrEwn CT. 8. A-, sai Medical Diroctor of Ibo Arinj- of tba PoWnuu. 
1 vol., Sto. 191 pp. fHotli, tl.OO. 
"This account of the meilical department of tho Army of the Pot&- I 
mac haa been prepared, amid pressing engagements, in the hope tlial I 
the labora of the medical officers of that army may be known to a: 
telligent people, with whom to know is to appreciate ; and as an affeo ) 
tionate tribute to many, long my zealona and efficient colleagues, who, 
in days of trial and danger, which have passed, lot us hope never to ro- 
tnru, evinced their devotion to their country and to the cause of hu- 
manity, without hope of promotion or expectation of reward." — Preface. 

" We venlurc to aasert that but few who open ihia roluine of medical annals, \ 
pregnant aa they are with inatcuctiDii, Hill care to do othcrnise than Gniah i'' 
at a Bittbig," — Mtdicat Kecord. 

" A graceful and affecUonate tribute."— jV. 7. Medical Journal. 

LEWES. 
The Physiology of Common Life. 

By GEORGE HENRY LEWES, , 

2 vols., 12ina. Clath, ta.DO. 
The object of this work differs from that of all others on popular ' 
science in its attempt to meet the wants of the student, while meeting 
those of tho general reader, who is supposed to be wholly unacquointefl I 
with anatomy and physiology. 
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MAUDSLEY. 
The Physiology and Pathology of the 



By HENRY MAUDSLEY, M. D., Lobdox, 

Ffavildiui fo the WtBt London Itoenltal; Honomrv Memlvr of the Mrdka-Pn'cliolD^ml Swie» 
of Pirta[ formerly Edidenl Mj-tfden of llio ManclieBtPr Koj-al LoimUc Ilnap!tal, elo. 

1 vol, Sto. 442 pp. Cloth, $3.00. 
This work airaa, in the first place, to trent of mental phenomena from 
n phyBiological rather than from a netaphjsico! point of view; and, 
«econd!j, to hrirg the manifold instmctive instances presented by the 
ansonnd mind to bear upon the interpretation of the obscure problems 
of mental Bciesco. 

"Dr. Mnudaley has had tbe courage Co uodcrtake, and the eklll to execute, 
what is, at least in Englinb, aa original enterprise.'' — London, Bahirdai/ Uniea. 

"It is so full of Becaible reflections and sound truths that their wide dissanu- 
nation could not but be of benefit toallthinliiiigpersons." — Pxy:liolo!fktilJovntal. 

" Unquestionably one of the ablest and most important worliE on the subject 
of nhicb it treats that has ever appeared, and does credit to his philosopblcal 
acumen and accurate ohserration." — MnUcal Record. 

"We lay down the book with admiration, and h-o commend it most eamcBlly 
to our readers as a work of estraordinary merit and originality — one of those 
productions that are evolved only occasionally m the lapse of years, and that 
serve to mark actual and very decided advauces in knowledge and scienoo." — 
N, Y. MaUcalJoamaL 

and iVlind : An inquiry into their Cotir 
'necUon and Mutual Influence, specially in reference 
to Mental Disorders; being the Gulatonian Lectures 
for 1870, delivered Je/Jwe the Soyal College of 
Physicians. With AjppeTidias. 

By HENRY MAUDSLEY, M. D., Lonbos, 

F^^w or tJiA TToyA] CoIEtgo of PbyiloTjuiE ; Prof^Hor of Medical JuriEpmdponi In UblviJTSlty Col- 
lego, Ijnidou; PrBsideni-oloci of iho MedLco-P>ychol«lriiI AHBOdaUon : Hnnomry Member of 
tLi> Medleo-PBTchologlciiI Sorlc^ nf Perls, of Uhj Iniberkl Sodelr of Ph\^otansof Vlenne, 
end of the Society (Or the Promotion of PeycliliiIrT end Forenile Psyoholony of Vienna; 
fiirnmrlj Kcsldent PhyaLclon of Uie MoncheBler Boyal LiuuUo Aayloin, etc, etc 

1 vd)., 12mD. IdS pp. Cloth, ei.OO. 
The genera] plan of this work may be described as being to bring 
man, both in his pbysionl and mental relations, ob ranch as possible wilh- 
ia the scope of scientific ingniry. 

" A representative work, wliloh every one must study who desires to know 
wiiat is doing in tlio ivay of real progress, aad not mere chatter, about mental 
physiology and patbelogy." — The Lanref. 

" It iatlnctly marks a step in the progress of scientific psychology." — Tht 
Pradtiiontr. 



Body 



13 D. Appleton tfc Co.^s Medical JPuhlicationa. 

MARKOE. 
A Treatise on Diseases of the Bones. 

By THOMAS M. MARKOE, M. D., 
PlDftsmr of Sarserr in the CoUcge of Phralclans nnd Sargeona, New York, atl 

WITH NUMBBODS ILLUSTRATIONS. 

1 ToL 8T0. Clath, U.SO. 




Thia valuable work ia a treatise on Diseases of the Bones, embnoing tbdi 1 
Btractoral cbang^a as affected b; disease, ihelr clinical histarj and treatment, in. I 
eluding also fin acconnt of the various tumors vrliicb grow in or upon tbem. ' 
Nona of the injiiHca of bone aio included in its scope, and no joint diseases, ci- 
CBpting where the condition of tbe bone is a, prime factor in the problem oT, J 
disease. As the irork of an emioeDt surgeon of large and varied eiperience, it I 
maj be legacded aa the best on the subject, and a valuable contribution to ciedl- | 
cnl literature 

prarcaBiaiiBl brethren tionbiina Ihc sutjetanca of j 
ring the pact Iwelvo yeara at the collegB. , 
have foUowed Iha leadinKs of mj own stodlea and ohfcrvflUons, dn-elllog more on tliost^ 
bmncbei where I had ecen and studied most, and perhaps too mnch ne);IectlD); olhi 
where mj own esporiouce woe more barren, and therefore to me less InlereeODS. 1 hs 
endeavored, however, to make up the doBdgncIee ofmy onn knowIedRDbj tholhsettsB of 
the maleriflla acaltered to richly Ihrongh onr ppriodlcal lltflratnre, which eiatlersd 
liiavca it la the right and Iha duly of tho E^^temDlic writer to collect and to embodr In 
any acconnt ho may oS'er of the rtate of a adence at any c'ren psrled,"— JSMnirf J^rni 
AutAor'B Prunes. 
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MEYER. 
Electricity in its Relations to Practical 



By WILLIAII A. HAMMOND, M. D., 

FrcftHor of Dbiuwis of ttiE Mlod and Nervoui S; aUm, and of CUcloil Medidne, In the Bclkysa 
Hnplud Mcdloi] Colluge; Vico-Pif^deat of tba Academr of Mi?nUd Bc^ceN NiUoul 
laedniUof Lell£ra,Ai^£iid&diuicesi late Biut;eaii-Geiierii U.S. A^ elc 

1 tqL, Btd. 497 FP. Cloth, t4.50. 
" It is the duty of every pliysidan to Btndy the action of electricity, 
to become ucqitainted witli its value in therapeutics, and to follow the 
improvementa that are being made in the apparatus for its application in 
medicine, tliat he may be able to choose the one beat adapted to the 
treatment of indiridnal coiies, and to test a remedy fairly and without 
pr^ndice, which already, espeoially in nerTous diseases, has been need 
with the best results, and which promises to yield ao abundant hnrvest 
in a still broader domain." — Ib-om Avtlior's Pr^ace. 



I 




" ThoM vfho do not read Gtnnnn ore under great oblipallona to WillSam A. 
Hummond, who hna giVLn them not only nn cjcellcnt Imnolntiou of a moatei. 
ccUent work, but hiiE given us much valuable information and many suggestions 
from hia 0"n personal eiperience." — Mrdical Hecord. 

" Dr. Moritz Meyer, of Berlin, has been for more tban twenty jcnra a laborious 
and oonacientious student of the application of eleclricity lo prnetical medicine, 
and the results of hia labors are given in this volume. Dr. Hammond, in making 
a translation of the third German edition, has done a real service to the profession 
of this country and of Great Britain. Plaudy and concisely written, and simply 
and cleariy amingeil, it oontaiui just what the physician wants to know on the 
■nbjecl." — iV. Y. Medicnl Journal. 

"It is destined to fill awant longfelt byphyaicianBinthis country," — JoHtvai 
of &aietTia. 
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NIEMEYER. 
A Text-Book of Practical Medicine.^ 

With Particular Reference to Physiology and Patho- 
logical J 



Cranalated from Uie Biglitli G 



'ruWiiiien. 



By GEORGE H. HUMPHREYS, H. D., 

i of the Phynli^Laiie to Ihe Biireau at Medlod ind Snrglral IteUer a.t SeVan 
Uio Out-duor Poor; FsUgwuF IhaNevr Turk Aoutuu]' of Uedlclns. lU 



, HACKLET, M. D., 

to the New Tort Ev>.l 

Udue, ele. ■ 

Bsviasd Edition, 2 vols., Svo, 1,S2S pp. Clatli, $9.00 ; Shsep, Cll.OO. 

ThQ author anilerCakes, first, to give a picture of disense wbich shal 
be as lifelike and fiutliful to nature as poaaible, instead of being a k 
theoretical Gcbeine ; secondlj, eo to utilize tl;e more recent advani?«»l 
of patliologicBl Boatomy, physiology, and physiological cbetiiistry, aa toM 
furnish a clearer insight into the rarioos processes of disease. 

The work has met with the most flattering reception and deseiredv 
succeea ; has been adopted as a test-book in many of the medical coUegeal 
both in this country and in Europe; and haa received the very higiiestl 
encomiums from the medical and secular press. 

" It is compreliensive and concisi!, and ia cbaraoterizcd by clcumeas and ■ 
originality." — DiibUn. Qaarlerti/ Journal af Medicine. I 

" Its author is learned in medical literature ; be has arranged his mal«rl>la^ 
with care and judgment, and haa thought over them." — Tlte Lance/. 

"Ab a full, systematic, aad thoroughly practical guide for the studeot and ' 
physician, it is not excelled by any umilar treatise in any language." — A 
foumal. 

" The author ia an accomplished pathologist and practical physician ; he is not 
only capable of appreciating the new diacaierieSi which during the last tea years 
have been unusually numeroua and important in scientiBc and practical medicine, 
but, by bia clinical experience, he can put these new viena to a practical test, and 
give judgment regarding them." — Edinburgh ifidical Journal. m 

" From ita general excellence, we are maposed ta think that it will soon taks I 
its phiec among the recognized teit-booba." — American Quarlerlg Journal ef M 
Medical Sciences. 



Anierieau idea of the 'practical,' w 
York Medical Journal. 

" The author haa the power of sifting the tarea from the wheat — a matter of I 
the greatest importancu in a tcit-boolt for students." — Britith Malieal Jojirmd. 

" Whatever exalted opinion our countrymen may havo of the author's taksta 
of observation and hia practical good sense, his text.book will not disappoints I 
them, while those who are bo uufortunalc as to know him only by name, hare lii>H 
•tore a rich treat." — .Veio Yurk MeliaU Bfcord. 
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NEUMANN. 
Hand-Book of Skin Diseases. 



Bj LUCIDS D. BIILKLET, A. H., M. D., 
Barffenn lo fae New Tort DiBpanaarr, Department o( Vcnoraal and 8k!n Dlie 
■DttothB tlkln ClLulc of the CaUe''e of Phyalcluna and Surgeona, I4en 
ber of tho Now York Detnmtologlail Bocletj. etc, etc. 

1 vol., Sto. Abaat i50 pagu aiid S8 Woidenti, Cbtli. 94.00. 




md hl9 WDik may ba Foiieldered as a fBli ciponent of tbe Germaa prautlce of Dunaalalo- 
gj. Tie book la abUDdantlf lllaatiated idtb platas ot the Mitolagy and pathobi;; of the 
Bkla. The tmnalDtor buB imdGSTored, by meant of Dotes fram If raiich, Englifb.SDd Ametl. 
can aoiucoB, to make tbe Fork valoable to tbe Biudont as nell as lu tbe piactllloner. 



"1 itavvt it tobea trood book, aaaiam aart 
Htln;; to And It lUuatratod hj reicteacaa to tbs 
Eratmut Wilton. 

"Bo complctp aa to render 11 a mojt nsefal b 

"Tboro certainly la no work eiiant ivlilch 

"Tbe oitelaalDolea byDr. Bulkley arBvitiy 
:lieteTt. . . . lanticlpateforllaoldedrci 

" 1 have aJready twice eiurnswd my tovcwa'. 
jlad tbat It la elvea to tha public nt laBt."-^ani« C. WIdte. SoiUm. 
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NEFTBL. 

GalvanO-TherapeutlcS. The Physiological and-] 
Therapeutical Action of the Galvanic Current upon | 
the Acmistic, Optie, S^pathet'ic, and Pneumogastric I 
Weroea. 

By WILLIAM B. ^^:FTEL. 
1 TDl., ISmo. 161 pp. Clotb, tl.BO, 
This book liua been pnblislmd at tliu request of Bevcml anral su 
geons imd olher professioniil gcatlcmen, and iti & valanblo treatise on 
tlie Bnbjecta of 'whicli it treats. Its author, formerly visiting pliysician 
to the largest hospital of SL Petersburg, Las had the very best facili- 
ties for investigation. 

" This little work bIiowb, as fur as it goes, fiill knonleJge of whiit has been 
done on the subjcets trented of^ and (be author's ptaclical ucquaintUM yi\ 
them." — Hea Jark Medical JavriiaL 

" Those who use electricity should get this work, nod those who do E 
should ptruse it to learn that there is one more thGmpcutlcal agent that thej 1 
could and should possess." — Tli£ Jfedieal Livealigalor, 

WIGHTING-ALE. 
Notes on Nursing: W7iaiitis,andw7iaiUi3>iot. 
By FLORENCE NIGHTINaALE. 
1 tdL, ISmo. 140 pp. Cloth, TS osnti. 
Evary-ilay sanitury knowledge, or the knowledge of nursing, or, ■ 
other words, of how to put the constitution in such a state na that it w: 
have no disease or that it can recover from disease, takes a higher plnce. 
It is recogniied as the knowledge which every one ought to have — dis- 
tinct fi'otn medical knowledge, which only a profession can have. 

PEREIRA. 
Dr. Pereira's Elements of Materia-j 

Medica and Therapeutics. Abridged and adapted* 
for tJie Use of Medical and PharmaceuUeal Praeti-M 
tioners amd Students, and comprising all the Medijf 
cineg of the Jiritdsh Pharmaoopcdaj with such otKert^ 
as are frequently ordered in Prescriptions, or i 
quired h>j the Physician. 
Edited by EOBEKT BENTLET and TFIEOPHILUS REDWOOD, 
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PEASLEE. ^ 

Ovarian Tumors ; Their PathoU 

aiuL Treatment^ with reference especially to Ovariotomy. 
By E. E. PEASLEE, M. D., 

PrnrtRsnrnrniseaiieenf Women In DiiitmQDiliCDilen; one or the Consulllnir PhrtliiBiu to 
thfl Ntw Yorit SlatB Wmnim's Hoai^tiil ; fomiBrly Professor of Obaletria nni DUoaacs of 
Women In OiB Now York Modfoal College; OnrreBponaiDe Memlxr of tho Obatctriial 
Bocietj-oC Berlin, etc 

1 Tol., 8to. nitutiatsd vith autn^ Voodanti, and a St«el Engraving oF Dr. 
E. McDowell, tbe "Fatlisr ot Orftriotomr." Ptios, Clotb, SS.OO. 

TL3b riilunble wurk, eiubrociair the reEulta of many 3-flarfi of eucceasflil fiKperlenoe In t^o 
de]niiUd6iit ofnhlcli it tieate. will prove moat accoptablo to Iho cnlJro proftssion ; wMls the 
highEtaQdiag of the aathorandliia knowledge of the anljuct comtilne to maks the book the 
best In the tungoage. It is divldad into tn-O parte : the first troatlng of Oririin Tiunora, their 
snatomy, pathology, diaKBOJia, and treatniBBt, Biiwpt by eiUrpatlon ; the aocond of Oyariot- 
omy, ite hialocr and statistics, mid of the operation. Fully lllDstrateJ, nnd shminding with 
Information the tsaoilofaproloOBBdalndy of IhB Mhjmt, thonorlc shonMbB in tba hnnds of 
every pbyslciiin In tha conntiy. 

Tho Ibllowing' ora bkdo of the opinions of ILe press, at home and abroad, of this great 
work, which has been Justly styled, by an eminent crlUe, ^Iht mo9l oompltte fnedieal tnono- 
ffraphoaapFacUcalaubJecteEerjirodjicedirbtftigcounti'i/^^ 

vhot othare bsvo adiiscd ore clearly aet ftirth, and are as lotarwtlng 
111 hlB initing. which great practical knowlodga alone can cOTftr." — 

_ laalBe'a worica will ha recelred with the reapect due to the great repn- 
r anthor9._ Buth oiist not only as luasterajif their art, but as cloat nod 



"His 



is opinions npon 
iportant as are tl 
■ — anlhorfty B^ 



WeilajBOBiaj 

ofholt."— irt«a*Jft(Mofl, _ 

"This is an eicelliait woric, and doea ereat crEdit to the Indnsliy. ability, Bii!ence,and 
loamlngofDr.Feaeleo. Few woilu isaae from the medica! presaaacoiDpleto, so eihanstlre- 
ly learned, so Imbned with a practical tone, ivlthout lufiing other Btlbatantial good qualities.'" 
—iam!niro\ MfdlcBlJimrwil. 

"In closing onr rerlaw of this work, we cannot avoid attain eirpressTng onr appreciation of 
the thorough atady, the oarefnl anfl boueat itatomeola, and candid spirit, which obaracterlM it. 
For llu vee qf Oil etudent ire e/iinild give Ma pr^ereace to Dr. Peaalte'a vork, tiotirali/ 
/Fom itt cofRpUlauM, iul/mm its mor« nnWoditioi orronpenienf,"— ^jn*rica« Jonraal 
HfMtdical &imat. 

"Sr. Penstee brlnga to the work a thoroughnesa ofstDdy, a fluaiUuity with the whole 
Held of hiatoliwy. physiology, patholoEy. and practical gynnwolrey, not oicelled, porhans, by 
those of any man who ever perlbnns the operation."— Jfedfcni Beeord. 

"If we were to select aaWlu word to eiprcia what we regard as the Ugbeat eiceHanes of 
IhiahoDfc, It won]' ■-"' " ' " ^'— '■■—'■ "■--"--' ' ' 

"We deem ill , ._ 

good conadenca."— .ImarliMii Janmal itf ObeltlrUl. 
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SAYKE. 
A Practical Manual on the Treatment I 

of auh-Foot. 

By LEWIS A. SAYKE, M. D., 
Proreisor at Ottliopcdfc Binder)' In Beltevnc IIosjiIUil MedJod Cullega ; UareeoD to BcUei-a 

iTol., ISmo. XeT ajid Enlarged EdltioD. Cloth. 
" The object oE this woik la io uonvpj, in qb concise a manner as poasibit 
all the practical inrormation and inEtruction necessary to cnablo tlie general 
practitioner to apply tliat plnn of trcnlment wiilch has been bo aucpesHful in mj 
own liiiiids." — Preface. 

" The Inuk nnll Tprr itgII Bitlsiy the ivnnls at the moifirtly of geuerol piwcltkaien, tar J 
KliMo uie, sa Btaloil, fl In liilfndtd."— .Vwn York Medical Jo-unml. 

SMITH. 
On Foods. 

By EDWARD SMITn, M.D,, LL. B,, F.R.S., 

ycllDW of tho Eoynl Collpga of PbvBitlnnii uf Luodoi, ele, etc. 

ITOL, ISmo. Cloth. Prioe, $1.76. 

Since tlie iasiteof the anthor'a work on " Practical Dietary," lie baa ] 

felt the want of another, which would embrace all the geaerallj-kaown I 

aud less-known foods, and contain the latest soienlifio knowledge r 

epecting them. The preheat volume is intended to meet this want, and 1 

wUl be fonnd naeful for reference, to both scientific and general read- 1 

ers. The author esteods the ordinary view of foods, and include* I 

water and air, since they are important both in tlicir food and sanitary ' 

aspects. 

STROUD. 
The Physical Cause of the Death of 

Christ, and 'its Relations to the Principles and Prac- 
tice of CKvistianit]]. 

By WILLIAM STROUD, M.D. 

With a Letter on the Snt^ect, 

By Sir JAMES T. SIMPSON, Bart., M.D. 

IVDl., 12mD, 422 pp. Cloth, tS. 00. 

This important and rematksble book is, in its own place, a inastetpicco, nnd- i 

nill be considered as a staiiditrd work for many years to come. 

The prlDdpal point Insleted npoD tl. Ibnt Ibe d«ith of ChriEt wu ixwtA \j mptnre 01 
ition of Iho lifart. Sir Jnidoi T. Blnipson, who hod read Uio solhor'B treatise usA ririoui 
jDwXa on It. expreBsed Umeijlf tct? poslUrel; In fiiroi of the Tlewa nu^lalDed by Dr. 8t 
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SIMPSON". 
The Posthumous Works of Sir James 

Young Simpson, Sart., M. D. In Three Volumes. 

Volume I. — Selected Obstetrical and Gynmcologieal Works of 
SEr Jamea T, Simpson, Bart., M. D., D. C. L., late Professor of Midwifery 
in tlie University of Edinbargh. Ckmtaininff the substance of his Lect- 
ures on Midwifery. Edited by J. Waw BtAce, A. M., M. D., Member of 
the liojal Collie of Ptiysicinns, LoDdon ; IMiypician-Accouclieur to Cliar- 
in; Cross Hospital, London ; and Lei:tiirer on Midnifery and Diaeases of 
Women and Childteu in Ibe Hospital School of Medicine. 
lvoI.,8vo. BSSpp. Cloth, S3,00. 
Tiila volnma oontiiins all the more importaat of tlio conlributioDs of 
Sir Jainea Y. Simpson to the study of obstetrics and diseases of women, 
with tlie exoeptioa of Iiia clinieol lectures on the Litter subject, which 
will shortly appeaj- in a separate volome. This first Tohiiue contains 
many of the papers reprinted from his Obstetric Memoirs and Contri- 
butions, and also his Lecture Notes, now published for the firat tiuie, 
containing the substance of the practical part of his course of mid- 
wifery. It is a volome of great int-ereat to the profession, and a fitting 
memorial of its renowned and talented author. 



Dthen, altlumEh probably tboj 
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10 its difflcnlUes."— JftdifUf Jlnua aTtd 



Edited by Sir 



tuilled with pleai- 



I, fJw papura 

liDprover of hla art, the stndy of wj 

_.. _,. _j liiem bettor Drepttrea to zoeot piiao "" -""■--■-■--" "*-.jj--j 

Gaattti. 

Volume n. — Anaesthesia, Soapttalism, etc. 
Walter Simtson, Bart. 

iToi., bto. eeopp. ciotik, t3.oo. 

" We eay of Ihia, as of iho flrat rolame. (hat It shonll find a plai» di 
practWoiier; (br, thoartiitlspitohworl^PBChpLeQO mijbepicfeai out and 
ore aod frofa." ~-TheLanett(LaiuiBn). 

Volume m. — The Diseases of Women. Edited by Alex. Simp- 

sos, M. D., Profeaedr of Midwifery in the UniverBity of Edinburgh, 

1 vol., flvo. Cloth, ta.oo. 

SWETT. 
A Treatise on the Diseases of the Chest. 

Being a Course of Lectures delivered at the Nem 
York Hospital, 

By JOHN A. SWETT, M. D., 

rrofclBor of Ibo Inaatntesand Practico of ModirlDo in IhoNewTork Unlveraity; FSjrfdan 

to Iho Ni-w Yortt Hotpltil ; Member of tha tfew Tort I'athologloil Soclct;-. 

iTOl,, BtS. 587 pp, $3.50, 

Eiobodlad In this roluioe of Lmhuos Is the cTpericnco of icn yean In boiplinl and privata 
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'~~~~ SCHROEDER. 

A Manual of Midwifery, inchtding tkn 

Pathology of Pregnancy and tits Ptierpercd State. 
By Dr. KARL SCnKOEDER. 

Prafeswr of UIJ wifiTy oncl Director of tho LylDS-ln InsHlntlon In the tTnlTOPalty of Erla 
Translaitsd from the Third Qemiaii Bdltlon, 
By OHAS. II. OAETEK, B. A., M. D., B. 3. Lond., 

Jlembcr of ihe Eoyal College of Phyeicliini', London, ond Physldan Acmudioiir to BL Geor^^ 
With Twant7-iix EngraviiiBi o: 



maniial of loMwlfiTy nubmdng tlia Meat icteatmc rosuttrchaa on Uie aubject. 

TILT. 
A Hand-Book of Uterine Therapeu- 

tks and of Diseases of Wome^i. 

By EDWARD JOHN TILT, M. D., 

Uijgv oT Fb^Biclont ; Cousslljng TW, 
if tlis Kofal Medical mi CliirDrgIc 



MsiDber of tho Rovnl CoUisre oT FbvBiclont : CoDSsltine rhr^olan to the Forrfaudon Qraieral | 

Dlflpensary; Fellow of f- ■■— ' ><-"—' — ■' "■■: 1—' "- -' -• > i.-."-.. I 

and ferel[fn £o<^tlofl. 

1 Tol., Bto. 315 pp. Cloth, t3.50 

Second American editian, tboroughly revised bi 

" In glvine tho resnlt ot Us Isbots to (Is profession Ha Mthor tas dooo sereatwork. Om j 
nmdeia mil and Its pages Tery InlcrestlDe. luid, at tho end of tbeir tuak, will tbel gnteflil to I 
Iho aatbor fbr oi&iij Tory Taluabla aofgestlons &B to ti^B trentmen *"'""-'-'- ^'"-"■"" " "*- ' 

" Di. TOt'i ' Hnnd-Book of Uterina Thenpentlia ' snppBei t 
fell, ... It mai-, (bereSire, ba road not only with pleaaaro and 
fonnd rei7 nsefiU u B book of reKireace."— Tia iledieai Miror. 

YAW BIIREN-. 
Lectures upon Diseases of the Rectum. 

Delivered at the Bellevus Uosjntal Medical CdQ^ege. 
Session of 1869-'70. 

Bj W. H. VAN BUEEN, M. D., 

Frofeaiorof tlie Frlndplea ofSarecry with Ilisejisas of tba Qenlto-TTrlniry Orcinii, cla_ in tlM. 1 

BeTlome Hospital Medical CofioBB ; one of the ConBultlns SniBeonB of the Kaw York Hi»- I 

KuinloglcaiSoclety«rNewYm-lt,Mt,"t2 * °" " ca eniy o e n, ^ 

1 vol., I2ino, 161 pp. Cloth, tl.fiO. 

" It seoiOB hardly nocEBMry to more than mention the name of the i __ 

little Tolorae in order to Insure the character of his book. No one in this conntry hal an 

VnnBnren.6nilnooD0haSDBidUiBSiuDBainoDDtof BtlenUonlothasobJact. . . .Tierttin 
the profeaaloBBl world it 
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VOGEL. 
A Practical Treatise on the Diseases 

of Children. Second Amencan from, the Fowth 
German Edition. lUusirated hy Six Lithographic 
Plates. 

B7 ALFRED VOGEL, M. D., 

TnSiaa oT CUdIoI Uedldoa In the nnlTOtit; dF Dorpat, Bnuh. 
TEASaUTaD ABD EDITED BT 

H. RAPHAEL, M. D., 

Latd EniM SurgcoD to BoUerue IlogplUl ; PhyaldaJi to the Eutcm Dinpenur; Toe Iba DiBeuKS 
of Chlldrea, etc^ cLc 

1 vol., 870. 611 pp. Cloth, «4.60. 

The work ia well up to the present etato of potliologicol knowledge; 
complete without nnnccesaary proliiity; ita symptom ntologj accurate, 
evidently the result of careful observation of a competent and experi- 
enced clinical practitioner. The diagnoaia and differential relations of 
diaeasea to each other are accurately described, and the therapeutics 
judicious and discriminating. All polypharmacy is discarded, and only 
the remedies which appeared uaefu] to the author commended. 

It ooDtains much that must gain for it the merited praise of all im- 
partial judges, and prove it to he an invaluahle test-hook for the stu- 
dent and practitioner, and a, safe and naeful gnide in the difficult but sJl- 
important department of rtediatrica. 

"Rtipidly paBsing to a fuurlh edition in Ocrmuij, and transtntod into three 
other languages, America now baa the credit of presenting the first Englisb ver- 
sion of a hook which must take n prominent, if not Iho Icadinff, position among 
works devoted to this class of disease." — JV". T. Midiciil JotimaJ, 

" Tho profession of this country are under many obllgalionfl lo Dr. Raphael 
ro( bringing, as be has don^ this truly valuable work to their notice." — Mtdieai 

"The translator has been more than ordinarily successfhl, and his labors 
have resulted in what, in every Beuae, is a vatuabie contribution to mcdica. 
science." — PiyJioto^cal Jt/umal. 

"We do not know of a compact test-book on the diaeoses of children more 
complcle, more comprehensive, more replete with practical remarks and Bcieotific 
facts, more in keeping with the development of modem medicine, and mora 
worthy of the altention of the profession, than that which has beea tbe subject 
of our remarks." — Journal of OisMrirt, 
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WALTON. 
The Mineral Springs of the United 

Staies and Canada, wifh Anahjsea and H^otes o?i the 
Prominait Spaa of Europe, and a List of t 
Resorts. 



1 vol., 12m4. 390 pagei, witb Hapi, Friae, 82.00. 

The author hflfl given the analyses of nil the Bpringsin this eountrj- ani? 
those of the principal Enropean spas, reduced to a uniform Btnndard of 
one wine-pint, so that they may readily be compared. He has nrronged 
the Bprings of America and Europe in seven distinct classes, and de- 
scribed the diaeasea to which mineral waters are adapted, with refer- 
enees to the class of waters applicable to the treatmont, find the pecul- 
iar characteristics of each spring as near as known ere pven^ — -also, the 
location, mode of access, and post-office address of every spring are men- 
tioned. In. addition, he baa described the various kinds of bathe and 
the appropriate nse of them in the treatment of disease. 

" In this volume the author b-is endeavored to arrange all the knoim Ihcts 
coDcerniTig mineral waters, in Buch a manner that thc^y eball be readilj accca- 
siblc. For this pnryose he has cenaulted the best European authors, their con- 
clusions being drawn from hundreds of years of laboriona inreatigation of the 
spas of Qermany, France, Switietland, and Italy. It has been intereBting, in 
the course of this study, to note hew closely the conclusions drawn by then: 
concerning the action of different classes of waters agree with the obserrBtiona 
made at springs in this country, independent of any knowledge of foreign re- 
search. The portion relating to the tiprings of the United States is the result 
of a selection of credible evideBce regarding them, gained by corresponilcnce 
and personal ohservation." — Sitractfrom Preface, 

nmriRiiiT or Yiboiitia, Am >, IS 
Gksilemis : I liave received by mail a copy of Dr. Walton's work oi 
Mineral Springs of thn United Stales and Canada, Be pleased (o accept > 
thnnks for a work nhich I have been eagerly looking for ever since I had tl 
pleasure of meeting the author iu the summer of 1811. He satisfied m 
he was well qualified to writ^ a reliable work on this subject, and I donbt B 
he has met my eipeetations. Such a work was greatly needed, and, if oSetA 
for sale at the principal mineral sprmgs of the country, vtil!, I believe, w 
mand a ready sale. Very respectfully yours, 

J. L. C^ELL, U. D, < 



D. Appldon tC Co.'a Medical Publications. 



Diseases of the Ovaries ; Thdi- Biagnosia 

and Treatment. 



By T. SPEPTCER WELLS, 

FelJow and Meiu1j*r of Council nf the Rovil College of Soiboodb of Englond ; Honorary FcUnw 
crtheKioiriuid QnccD's College of rli ysicluia in Irelmd; Smveoo )a OrdiDnry to tbe 
Quceii'allDusoholdj Suijicon ta the Sauiiriua Hosplul tor Wdoiiiii; Mamber aflliD Im- 
perial Bocloty of Burpiiy of Piirla. of Ihe Medloil Smiotv of FiiriB,iuid of the Medical Boci- 
etjofan-fden: Honomty Member of the liov-al Boclety of Mefflcsl and Natural Mence 
of BraPselB, and of tlie Medical Boclelles of pMll and HeWngKire ; Honorary Fellow of 
the ObBtBtrical Sodetlos ofiierUii nad Leipzig. 

1 vol, 8vo, 4TS pp. niiutrated. Cloth, Priee, t3.S0, 
In 1863 tbe author i^aued a volunio mntaitniij; reports or one hundred and 
fourteen cases of Ovariotomy, whith was little niore than a simple record of 
facts. The book was Boon out of print, and, thongh ropcatcdl)' oaked for a 
new edition, the author was unable to do mofc tliau prepare papers for the 
Boyal Medical and Cblrurgicul Society, aa aeries after serioa of a hundred caeee 
BcoumuiBled. On the completion of five hundred cafes he embodied the rnsulls 
io the present Tolumc, an entirely new work, for the student and practitioner, 
and tnists it may proro accopCablo to tliein nnd uscAit to suffering women. 

" Arrangcmenta have been made for the publication of this rolume in Lon- 
don on the day of its puWication in Kew York." French nnd Gcmmn Iranala- 
ttous are already in press. 

"WAGNER. 
A Hand-book of Chemical Tech- 

nology. 

By RUDOLPH WAGISTER, Ph. D., 

Probuer of Ghemlcal Tochnolo^ at llie TJnlToaily of WDrtzbnrg. 
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By WILLIAM CROOKES, F. K. S. 

Titli 33B Dlostratioiui. 1 toI., B70. 761 pagas. Clotli, tS.OD. 

if UalflUoKrio Chetnlatrr, tba latest raolhods of pnnmrtne Iroa. i 
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Prodnctg will be (bond to Include Sngu^bollln!;, 1VIns and Beer Brewliw, Ihe DMUliUoi 
BpMts, (haBsklngafBread. the Preparation of Tlne^Br.thsPrssorviitlDnnf Wood, elc. 
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THE NEW YORK MEDICAL JOURNAL. 

}FM. T. ZUHK, M. !>., I i-,,r,„„ 

J.IS. Jl. UirXX£E, M.D., ( *<■"""■ 

Published Monthly, Volumes begin in January and July. 

" Among tlie nimiGrous mcorda of Uedicina uid tlie collBtenl aciencea pab- 
Uslied m AmaricB, the above Journal occupies a. LJgti posiCon, and dcGCrved!; 
to"— The laiicci (Zonrfon). 

TennB, 84.00 per aDcmn. Speoimsn Oopi^ 25 OentB. 

The alleutton of ths prDfcsilon Is GBlled to the Ikct itiat sabscHbeie to tbe Neit 
Yoaa MiQiOAL JoDRSiL win be Bupplled with Bay foreign or Amsrican MedJcnl Jotir- 
TUlt nt n Utiunl discount from tlio regular enbecrlpUoD prlca. Commatatian rates wtU 
b8 given on nppllcalicm. 

THE POPULAR SCIENCE MONTHLY. 

OOQducted by Prof. E. L. TOXIMANa 

Each number contains ISS pages, with numerous Descrip- 
tive and Attractive UlustraUoTis. 

PtTBLISHED MONTHLY. 

Tonu^ £5.00 per aonimi, or Fifty Cents per Number. 

The great feature of tbia taagiiino is, that its contents are not what sei- 
enco Ota ten or more jea,n emce, but vhnt it u to-day, fresh from the slndf, 
the taboi'ator;, and the experiment; clothed in tlie laugnage of t)ie Hutbora, 
Inventors, and acientif^ts themaelvea, wiiicli comprise the leading minds of tbia 
moat Hcientifie age. In this msgaziQe ne hare the latest thoughts and worda 
ofHertiert Spencer, Prof. Unilej, and Ur. Dnrnin, and the fresh ciperimenta 
of Tjndall, Hammond, aniiBrowii-Siquiird. It also coulains accounta of oil the 
recent important diaeoTcrica by the eminent acientista of France and Germany. 

The MoNTDLT enables ns to utiliM at least aevera! years more of life than it 
would be possible weie we obliged to wait its publication in book-form at the 
bands of some compiler. The new volume commenced in May, 1673, and alt 
new subscriptions should begiu iniih that dale. 

OPINIONS OF THE PRESS. 

"ItiB, bevond sompuriHiii, ttaabest itternvt st JoomaUsm oS the l^lnl ever made In IMs 
BOUBlry."— AbnK Jannuil, 

- Tto Inillal Domber Is blminbly eoiuCltntfd."— f^witni; IfaQ. 

" In imr opinion, tlio i^ht Idas hu been happily hit In the pl:m of this new moDtblr." — 

^ Just Iha pnbUcsUon neaded at the present dij."— J/onfrmT Oaeeiti. 

NBwTorfcMediealJonnielindPopnlirScieneBMonthl)-. |3 00 

New Tort M«dIoll Journal and Appletons' Weekly Janrul of L<ter*tni«,eiflailcB, and 

Appietons' Wedklj jooffi'aj WPopui^8clolioo"MonUll^!!!!!!lI!!!.'."!!!;!!!!!^'!!i! g 00 
New Yort MndJcalJooraal, Popular Bdence Monthly, and Weekly JgnnuiL 11 IW 

Payment, in all eaaet, muat bn made ta advance. 

Beinittancea should be made by postal mouej-orJer or cheek to the FuUiaUerB, 
D. APPLETOH & 00,, 549 & 561 Broadway. H, T. 
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NEW MEDICAL WORKS IN PRESS. 



I 



On Puerperal Diseases- Clim<^al Lectures delivered at 
liKllevQC Hospital. Bj Fobdice Bahkeh, U. D., Clmical Ffofesaor of Mid- 
wifery and Diseases of Women in tlie BeilCTUe Hospital Medicul College ; 
Obstetric Fbpiaian to Bellevue Hospital; ConsultiDg Phfaioian to the 
New York State Woman's Hospital, and to the Sew York State Hospital 
for Diseases of the NerrouB System ; Honorary Memli^r of the Edinburgh 
Obstetrical Society, etc., etc. 



Hand-BoolE of tlie Histology and Histo- 

Obemintry of Mau, By Dr. HEIN-Ricn Frey, of ZuriL'ti, Illustrated with 
500 WoodoulB. 



Clinical Iisctures on Diseases of tlie 

Nervous Sysleni. Delivered at the Bellevue Hospital Medical College, by 
Wa. A. HiUMOND, M. D. Edited, with Notes, by T. M. B. Cross, M. D. 

Acne ; Its Fntbology, Etiology, Prognosis, and Treatment. By L. Ddscan 
Bdlelei, a. U., M. C, New York Hoapitd. 

A monoRnipli of about surentf pagat, lUuitratad, fauniled on en imalfsls at two husdml 

Compendium of Children's Diseases, for 

Students and Pbjflicians. By Dr. JonN Sieiner. 

Diseases of tbe Nerves and Spinal Cord. 

By Dr. H. CuiRLTOs Baetias. 

Chauveau's Comparative Anatomy of 

tbe Domesticated Auimals. Edited by Gbokgk Fleuisq, F. R. G. S., M. 
A. r. 1 vol. Svo, nitli 450 Illustrations. 



On Surgical Diseases of tlie Male Geni- 

to-Urinary Organs, inclndiog Syphilis. By W, U. Vas Bches, M. D., and 
Edwabd L Kbtes, M. D. 

D. APPLETON & CO., 

U9 & 6B1 BROADWAY, KEW YORK. 



International Scientific Serie 




Ho. 1. FORMS OF WATER, in Clonds, Rain, Rivers, Ico, and Glaciera. 
Byrrof. Jo[inTysdall,LL. 0., r.R. S. 1 toL Cloth. Price, |1.50. 

No. 2. PHYSICS AND POLITICS; or. Thoughta on the Application of 
the Principles of "Nataral Selection" an(i"Inlieritance to Pulitical 
SooietT, By Walter Baqehot, Esq., aathor of " The English Con- 
stitution." 1 viil. Oloth. Price, $1.50. 

110.3. FOODS. By Dr. Edward Smith, F.R.S. 1 vol. Cloth. Price, Jl.VS. 

No. 4. MiHD AND BODY. Bj Alesasheh Bais, F. E. S. 12nio, 
Cloth. Price, $1.60. 

lio. 5. STUDY OF SOCIOLOGY. By Usuhejci Spknceb. l vol., 
13Tno. Cloth. Eeady Noveiuher 1st. 



PROSPECTUS. 
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pnblllhlnfT, unil tUiE rKetilLjr uidli 
BmiiU ivorki. under tht oboTO tiiio, 
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ilBtln^shed proftsiori Id f—'—- ' " 

I bsbuoBd I 

The iKIMlUTIOJIiL SoiK 

orsaiilied by I>r K,T^ Toun 
■□thon sod publlflben. 
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